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Abstract  
This dissertation reports on the findings of a study which sought to explore the individual 
experiences of older adults who experienced the 2011 and 2013 Brisbane floods. In contrast to 
the small body of existing research, it utilises a combined qualitative methodological approach 
to identify the unique and rich stories of these older adults who were evacuated during the 
Brisbane floods. Gerontological literature on older people’s lived experience of disasters 
remains relatively rare with only a small handful of studies explicitly exploring the impact of 
natural disasters, such as floods. This gap in the research needs to be addressed, considering 
that current forecasts for Australia suggest that climate change will increase floods in many 
regions (Eby & Montenegro, 2009; Garnaut, 2011) and the reality of a rapidly ageing 
population: the Australian older adult population is predicted to increase by an average of 3.5% 
over the next 10 years, to 4 million by 2022 (ABS, 2011).  
There are two opposing views regarding older adults’ relative vulnerability and 
resilience during a disaster; on one hand, despite older adults’ ability to remain independent and 
cope in everyday situations, a flood event may push them over their coping threshold and make 
them more vulnerable to the disaster (Tuohy & Stephens, 2011; Tuohy & Stephens, 2012). On 
the other hand, some research suggests that elderly flood survivors are relatively resilient and 
that prior experience of disasters and strong social capital networks may actually reduce adverse 
psychological effects (Huerta & Horton, 1978; Norris & Murrell, 1988). An argument is that 
the combination of chronological age (and resultant life experience), higher stress inoculation 
from prior exposure to disasters/trauma, and a rich social support network may mean that many 
older adults have more coping resources, and thus, increased disaster resilience.  
By focusing on the individual experiences of 10 older adults evacuated during both the 
2011 and 2013 Brisbane floods, this research both explores the knowledge gap in the current 
literature and, more practically, will inform older adults, their families and support agencies as 
they negotiate future disasters. This research makes a significant contribution to the knowledge 
in this area by using a variety of methodological and analytical approaches - constructivist 
grounded theory (CGT), narrative, and poetic inquiry - to explore the disaster lifecycle 
experience, the interaction between older adults and their social capital networks during 
disasters, the voices of resilience displayed by the older adults, and the poetic voices of 
survivors. Utilising a PhD by Publication format, these stories are constructed and presented in 
three separate papers, as outlined below. 
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Paper 1 documents the unique temporal experiences of these older adults within a 
disaster lifecycle framework while also highlighting the impact of policy, societal and 
technological changes have had on the disaster experience. This paper highlights the stories of 
residents who have lived through multiple floods (1955, 1974, 2011 & 2013) and were just 
beginning to acknowledge how their ageing was changing their ability to prepare, respond to 
and recover from a disaster. Paper 2 addresses the distinct and resilient voices of the participants 
in this study, utilising a narrative analysis. Participants recounted their stories in a ‘mater-of-
fact’ manner discussing the social capital networks they accessed, how they utilised their 
previous exposure to flooding, and community connectedness. These findings challenge the 
‘vulnerable’ ageing stereotype, providing a reassuring and empowering voice to other older 
adult survivors, families and the community. Finally, Paper 3 applies the novel creative 
methodology of poetic inquiry to analyse and interpret the older adults’ experiences, 
documenting the process and potential of poetic inquiry in gerontological research. These 
poems highlight the different social resources utilised by the older adults, the fears they felt and 
their unique individual experiences in a powerful and engaging way.  
In summary, this dissertation provides a unique, significant, vital and timely 
contribution to the disaster literature in the face of a reality of an ageing population who will 
be exposed to an increasing disaster risk and expected to take individual responsibility for their 
disaster response under the direction of the current Australian disaster management policy. By 
utilising a CGT approach the voices of older adults become the focus of this research, which is 
in contrast to previous research which seems to speak ‘for’ the older adults, rather than 
providing them with a platform for their voice. It is hoped that through emphasizing 
participants’ voices, experiences and emotions, this research will help researchers, educators, 
practitioners and the wider community to connect to and better understand older peoples 
disaster experience. The research has provided a deeper understanding of how older adults 
experience flood disasters, identifies a number of practical (relating to intervention and policy)  
and theoretical (producing two substantive theories) implications and makes recommendations 
for future research and practice. Finally, this thesis contributes methodologically by exploring 
and highlighting the benefit of poetic inquiry in the area of disaster research while also 
presenting substantive theory in relation to older adults‘ experiences within a disaster lifecycle 
and factors which may impact on their disaster resilience. It is hoped that the insights developed 
from this research will provide policy makers, support workers, practitioners, and researchers 
with clear guidance for the appropriate allocation of resources and the most effective 
intervention points for inclusion in disaster management plans for future disaster recovery. 
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      Chapter 1: General Introduction 
Mother Earth can seem like an uncaring planet. The impact of geohazards on our lives 
and economy is very great, and will never go away. Every year floods, tsunamis, severe 
storms, drought, wildfires, volcanoes, earthquakes, landslides and subsidence claim 
thousands of lives, injure thousands more, devastate homes and destroy livelihoods 
(International Union of Geological Science, 2007).  
Globally, recent natural disasters have reminded individuals, communities, policymakers and 
researchers of their significant economic, environmental and social impacts. Wherever disaster 
strikes, contemporary media technologies connect us directly to the catastrophic experience and 
challenge our trust in the world: from earthquakes in Nepal (2015), New Zealand (2011) or Hati 
(2010), tsunamis in Japan (2011) and the Indian Ocean (2004), hurricanes in the United States 
(2005) and floods in Australia (2011), there is an increasing awareness and understanding of 
the catastrophic effects of natural disasters.  
 Natural disasters, sometimes referred to as Significant Weather Events (SWE), are 
naturally occurring physical phenomena that threaten human life and property because of their 
locality, severity and frequency (Bryant, 2005). They are best defined as a situation or event 
[that] overwhelms local capacity, necessitating a request to a national or international level for 
external assistance; an unforeseen and often sudden event that causes great damage, destruction 
and human suffering (Rodriquez et al., 2009). SWEs are classified as either slow (droughts, 
riverine erosion) or rapid onset (tropical cyclones, bushfires, earthquakes, tsunami, severe 
storms, floods), with onset speed affecting warning and pre-disaster preparation time. Natural 
disasters pose serious threats to human security, health and wellbeing. Apart from deaths and 
injury, disasters also increase the risk of disease; damage health and social services; and 
displace people from their homes. The impact of natural disasters depends on multiple, inter-
locking factors, including the type of hazard, its location and duration and the size and 
vulnerability of the population in harm’s way. Table 1.1 provides a brief summary of a range 
of different natural disasters and their relevant impacts from diverse countries across the globe, 
illustrating how the impact of a disaster varies depending on the number of victims, physical 
destruction and economic damage.  
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Table 1.1 Summary of significant natural disasters (compiled by author from WHO data) 
Event Date Impacts 
Aceh (Indonesia) 
Tsunami 
2004 On December 26th an Earthquake in the Indian Ocean 
measuring 9.0 on the Richter scale triggered a series of 
tsunamis that flattened coastlines. Aceh was the worst hit 
along its 1000km coastline with 130,000 deaths. Mortality 
was highest among young children and older adults and the 
tsunami resulted in 504,000 displaced persons.  
Black Saturday Bush 
Fires – Victoria 
Australia 
2009 A set of bushfires (as many as 400) burning around Victoria 
affected 78 townships claimed the lives of 173 people and 
injured over 400. Many residents were not prepared for the 
bushfires and over 7,500 people were displaced from their 
homes. 
British Columbia 
(Canada) 
Firestorm 
2003 In the summer of 2003 an estimated 2,500 wild fires and 15 
interface fires (i.e. fires that occurred at the boundaries 
between wilderness and human settlements) caused massive 
destruction. Large-scale and repeated evacuations were 
necessary, with the area having a higher concentration of 
older persons.  
Cyclone Yasi – 
Queensland 
Australia 
2011 The category 5 cyclone crossed the coast in northern 
Queensland on 31 January with winds in excess of 290km/h, 
causing extensive damage to over 90% of the main avenue 
and totally approximately $655million in damages. Proactive 
preparations and effective evacuations meant there was no 
loss of life directly attributed to Cyclone Yasi.   
France Heat Wave 2003 Ten days of unprecedented and unexpected extreme high 
temperatures resulted in excess of 34,800 deaths in Europe 
(predominately among persons aged over 70 years) with 
14,800 in France alone. Many of those who died lived alone 
in the community.   
Haiti Earthquake  2010 The Caribbean country experienced a 7.3 magnitude 
earthquake in January 2010 which resulted in the deaths of 
over 220,000 thousand people and injured more than 300,000 
others. Over 3 million people became homeless after this 
disaster. 
Louisiana (USA) 
Hurricane 
2005 Hurricane Katrina displaced about 1.36 million people in the 
city of New Orleans after levees were breached. Of the deaths 
in Louisiana, 71% were persons over the age of 60. Many 
older adults did not respond to hurricane warnings.  
Mozambique Floods 2000 The worst flood in 50 years was responsible for 700 deaths 
and 500,000 evacuees. Many deaths were prevented via flood 
contingency plans and early warning management systems.  
Tohoku Earthquake 
and Tsunami  
2011 Japan experienced a Magnitude 9.0 earthquake in March 2011 
which was followed by a Tsunami with waves up to 40 
meters. Almost 16,000 deaths were confirmed and millions of 
buildings/structures completely destroyed/collapsed.  
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Most large scale research organisations - such as the International Union of Geological 
Science (IUGS), the International Panel on Climate Change (IPCC) and the World Health 
Organization (WHO) - point to increasing weather extremes and climate change (defined 
simply as changes in the earth’s atmosphere over time) to explain the occurrence of disasters. 
Although some climatic changes occur naturally, the rate of change has increased significantly 
in the last 100 years due to large increases in the level of greenhouse gases (from human 
activities, primarily burning of fossil fuels), which has had a warming effect on the earth’s 
climatic system (IPCC, 2010). For example, according to ongoing temperature analysis the 
average global temperature on Earth has increased by about 0.8 degrees Celsius since 1880. 
Two thirds of the warming has occurred since 1975, at a rate of roughly 0.15-0.20 per decade 
(IPCC, 2010). In 2009 the world experienced 351 natural disasters. Of these, 94% (325) were 
related to climate change (IPCC, 2010). Over the next century, the temperature is predicted to 
increase another two to four degrees Celsius and sea levels will rise between 20 and 90cm 
globally — meaning that the frequency and intensity of natural disasters posing a threat to 
communities will increase with potentially catastrophic consequences (IPCC, 2010).  
 In terms of SWEs, floods are the most common natural disaster in both developed and 
non-developed countries and have the highest mortality rate of any natural disaster (Hydrologic 
Research Center, 2011). Of the 139 million people impacted by climate-related disasters in 
2009, nearly half (57 million) experienced floods. Preliminary data suggests that hydrological 
disasters (floods and landslides) were responsible for 71% of deaths in 2014 and 36% of the 
total number of people affected by natural disasters (Centre for Research on the Epidemiology 
of Disasters, 2015). The impact of floods can be devastating, as seen in China in 1959 (two 
million people killed), Bangladesh in 1974 (29,000 people killed; US$936 million in damages) 
and the resultant flood damage from the 2004 tsunami in Southeast Asia (130,000 people killed) 
(Ahern, Kovats, Wilkinson, Few & Matthies, 2005).  
To date, large-scale epidemiological data relating to flood-related mortality are scarce, 
although the most frequently identified flood deaths are from drowning or trauma (such as being 
hit by objects in fast flowing water). Men appear slightly more at risk than women and those 
drowning in their own homes are largely the elderly (Ahern et al., 2005). Flood related injuries 
and deaths may occur as individuals attempt to remove themselves and/or possessions from 
danger, or when returning home to begin the clean-up (Jonkman & Kelman, 2005). In high-
income countries, many deaths are also vehicle related as people and their cars are swept away 
by flood waters (Jonkman & Kelman, 2005). Unfortunately, future climate change predictions 
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— specifically the altered patterns of precipitation and rising sea levels — are expected to 
increase both the frequency and intensity of floods across the world (IPCC, 2010).  
Australia, as the hottest and driest inhabited continent, will be affected by global climate 
change much more rapidly and with stronger intensity than many other world regions (Earth 
Observatory NASA, 2007). Furthermore, the latest World Risk Index, collated by the United 
Nations University, suggests that five of the 10 countries most exposed to natural disasters are 
near Australia and 12 out of the index’s global top 20 are in the Asia-Pacific region. Currently, 
Australians have an estimated lifetime exposure to natural disasters of one in six (McFarlane, 
2005) and the forecast for climate change suggests that this exposure will only increase. To 
illustrate the level of exposure to disasters for each country, Andre (2012) developed a map 
estimating exposure on the basis of probabilities for occurrence of each natural hazard, 
weighted by the intensity of the events (according to a global dangerousness or intensity factor), 
calculated over a period of 30 years. This method of calculation of exposure to a natural hazard 
showed that the countries that are the most exposed to destructive natural phenomena are the 
USA, Mexico, the northern part of South America, Asia Minor, Central and Eastern Asia, 
Oceania (Australia), Sub-Saharan Africa and Sudan and East Africa.  
 A challenging future of rising oceans, floods, biodiversity loss, water shortages and 
prolonged droughts is predicted for many Australian regions (Bindiff et al., 2007; Eby & 
Montenegro, 2009; Higgins & Vellinga, 2004). Already, as Table 1.2 illustrates, multiple large 
scale SWEs and natural disasters — including bushfires (Victoria, 2009), cyclones (Northern 
Queensland, 2011), droughts (Queensland, 2008) and floods (Queensland, 2011 & 2013) — 
have focused the attention of Australians on the challenge and importance of pre-disaster 
preparation, effective disaster response and post-disaster recovery. The costs of natural 
disasters throughout Australian history are substantial and are expected to reach $23 billion by 
2050 (Insurance Council of Australia (ICA), 2013). Between 2000 and 2012 alone, the insured 
losses (borne by insurers) of Australian SWEs totalled $16.1 billion, an average of over $1.2 
billion per year (ICA, 2013). Table 1.2 presents a costing of the extreme events that occurred 
in the years 1989–2011, and provides some indication of the growth in insured losses over time. 
Insured losses represent only a proportion of the total economic costs of natural disasters, which 
also include broader social losses related to uninsured property and infrastructure, emergency 
response and intangible costs such as death, injury, relocation and stress. Table 1.3 provides a 
summary of these total economic costs.  
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Table 1.2 Insured costs of extreme disaster events (A$m, 2011) (Source: ICA, 2013) 
1989 1999 2011 
Melbourne floods  
and storm 
 
$74m SEQ Floods and 
storms 
$7m Queensland 
Floods 
$2.4m 
Cyclone Aivu $138m Cyclone Rona $14m Victorian Floods $126m 
Ballarat 
Hailstorm 
$81m Moora Floods $12m Cyclone Yasi $1.4m 
Newcastle 
Earthquake 
$3.2m Cyclone Vance $108m Melbourne 
Storms 
$488m 
  Sydney Hailstorm $4.3m Perth Bushfires $35m 
  Woolongong 
Floods and Storms 
 
 
$11m 
Margaret River 
Bushfires 
$53m 
  Sydney Storm $89m Melbourne 
Storms  
$729m 
  Victorian Floods 
and storm 
 
$23m   
 
Table 1.3 Major Australian Disaster Losses (Source: ICA, 2013) 
 
 
 
 
1.1  The disaster lifecycle  
 It is generally agreed that the nature of modern disasters has significantly changed over 
recent years. Not only have they increased in number, they are also qualitatively different and 
seem to cause a considerably higher level of distress to human populations than in the past 
(Smet, Leysen & Lagadec, 2011). When the context of natural disasters changes, previous 
research can quickly become outdated and require revision. To inform iterative disaster-focused 
studies, researchers have identified different disaster stages to organise their findings. The idea 
of the disaster lifecycle was first introduced by LJ Carr in 1932 with recent research considering 
the four phases of a disaster to be: 1) mitigation — the ongoing effort to eliminate or lessen the 
impact of a disaster on people, properties and community, 2) preparedness — refers to planning 
in advance of how to respond to a disaster, 3) response — begins when the disaster is detected 
and includes such actions as evacuation and search and rescue in order to save as many lives 
and properties as possible and 4) recovery — concerns the activities undertaken to return 
Event Year Total Economic Cost 
Tropical Cyclone Tracy 1974 A$4.1 billion 
Ash Wednesday Bushfires 1983 A$1.8 billion 
Newcastle Earthquake  1989 A$3.2 billion 
Sydney Hailstorm  1999 A$4.3 billion 
QLD Floods  2011 A$2.5 billion 
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society and its (formal and informal) systems (Smet et al., 2011). It is important to note that the 
relationship between these phases is cyclical rather than linear, and that communities and 
individuals will move between these phases at different times (Baird, 2010).  
1.2 The disaster risk-vulnerability nexus: Older adults — a vulnerable population?  
Of course, it is important to acknowledge that natural disasters and their individual stages do 
not affect people equally. As Jha and colleagues (2010) explain, “disasters are the convergence 
of hazards with vulnerabilities” (p. 339). The severity of impacts is due not solely to extreme 
weather, but rather to the interaction between individual characteristics, community systems, 
the physical environment and these events (Doherty & Clayton, 2011). This combination of  
“the natural and the social… cannot be separated from each other... and influences how hazards 
affect people in varying ways and with differing intensities”(Wisner, Blaikie, Cannon & Davis, 
2003, pp. 4–5). Emergency management research, policy and practice has identified the aged, 
the very young, the poor, the socially and physically isolated, the disabled and some ethnic 
groups as being particularly vulnerable (Buckle, 1999).  
 Older adults are often uniquely vulnerable and disproportionality negatively affected 
during disasters. When Hurricane Katrina hit New Orleans in 2005, 71% of people killed were 
aged 60 years and over, yet older people only accounted for 15% of the local population at the 
time (Adams et al., 2011). Even if older residents survived the initial flood event, their health 
declined at four times the rate of a national sample of older adults not affected by the disaster 
(Burton et al., 2009). While researchers might argue these statistics from Hurricane Katrina 
illustrate issues of poverty or social class (rather than simply ageing), statistics from the WHO 
(2008) show alarmingly and disproportionately poorer outcomes for older adults who 
experience a natural disaster. For example, over 50% of those killed by the Kobe Earthquake 
(1995) were older adults; during the Paris heatwave (2003) the highest death rate occurred in 
those aged over 70 years; and the highest death rate after the Aceh tsunami (2004) was for 
adults aged over 60 years.  
 In relation to mental health outcomes, long-term studies of disaster populations suggest 
that people exposed to SWEs can display a myriad of psychological difficulties including: Post 
Traumatic Stress Disorder (PTSD), grief, depression, dysthymia, phobias, anxiety, substance 
abuse and suicidal ideation, along with profound personality changes and increased physical 
morbidity (Bonanno et al., 2010). The majority of published studies on SWEs have focused on 
trauma reactions, most typically PTSD (McFarlane et al., 2009). PTSD is described by the 
Diagnostic and Statistical Manual for Mental Disorders (2012) as a condition that is triggered 
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by exposure to a traumatic event in which the individual was confronted with an event that 
involved real or threatened danger to themselves or other people, and during which they 
experienced intense fear, helplessness or horror. Tedeschi and Calhoun (2004) found that only 
a minority of people exposed to traumatic events develop long standing psychiatric disorders. 
However, of those who do, Freedy and Donkervoet (1995) have suggested that PTSD is the 
most common mental health complaint.  
 It is proposed by some that older adults are more vulnerable to the negative impacts of 
disasters due to the nature of age-related physical and cognitive factors (decreased physical 
health, decreased sensory awareness, chronic health, mobility issues, cognitive decline), and 
the influence of social factors (diminished social networks, socio-economic changes) 
(Fernandez et al., 2002). Although age itself does not make a person vulnerable to a disaster, 
there is a correlation between advancing age and the likelihood of having special needs that 
subsequently increases overall vulnerability (Fernandez et al., 2002). These changes in older 
adults can have an impact on how effectively and efficiently they can respond to a disaster, with 
the required response potentially exceeding their capacity (Pekovic et al., 2007). Clearly, 
disasters and SWEs can have significant impacts on a growing older adult population affecting 
individual psychological and physical health, as well as the physical infrastructure and social 
functioning of exposed communities (Doherty & Clayton, 2011).  
 
1.3 Resilience - navigating through a disaster with social capital and previous experience  
A societal trend in many Western countries, including Australia, has led to a change in the way 
older adults are ageing, with many now choosing to ‘age-in-place’ by remaining in their own 
homes and local communities for as long as possible (Taylor & Donoghue, 2015). An 
unfortunate consequence of this increased independence is that there is a growing number of 
older adults living in the community that may be unknown to emergency responders. The level 
of risk to these older independent-living individuals is further raised when applying Australia’s 
self-reliance (or ‘self-help’) disaster management policy, which emphasises that all individuals 
should be equally capable of being responsible for themselves, regardless of their pre-disaster 
level of vulnerability. Due to this policy and societal change, empirical disaster research needs 
to transform from a vulnerability-based approach, to a strength- or resilience-based approach. 
Within the disaster research field, resilience has been defined as a dynamic process of 
maintaining successful adaptation following exposure to a potentially traumatic life event, such 
as a flooding disaster (Seery, Holman & Silver, 2010). In practical ‘real-world’ terms, resilience 
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tends to be seen in those who ‘bend rather than break’ and return to (or exceed) their prior level 
of functioning following a disaster. Contemporary research is beginning to focus on identifying 
predictors of individual and community resilience and adaptation (Norris et al., 2008) and it is 
promising to note that some gerontological research has challenged the traditional narrative of 
vulnerability. One such example of this is research by Tuohy and Stephens (2012), who drew 
on interviews with nine older residents who had experienced the Kaitaia (New Zealand) floods 
to suggest that “a lifetime of experience provides resources for psychological resilience and 
strength rather than vulnerability in the face of disaster” (p. 33). One of the factors that 
contemporary studies have found contributes to older adults’ resilience is the influence of past 
trauma experiences and behaviours. In particular, older adults with prior disaster exposure cope 
quite well with disasters, tend to be more resilient, report less adverse emotional effects and are 
less likely develop a trauma reaction compared to younger individuals (Norris, 1992). Most 
research suggests that older adults tend to call upon a lifetime of experience, including prior 
disaster exposure, to help them cope with any subsequent disasters and thereby reduce the future 
impact of stressors.  
Along with life experience, research typically identifies social capital (bonding, 
bridging and linking) as an important factor in explaining why some individuals and 
communities display resilience after a disaster while others do not (Masten & Obradovic, 2008). 
Recently, in the disaster literature, social capital has been defined as “a function of trust, social 
norms, participation, and networks that play a vital role in a recovery process” (Nakagawa & 
Shaw, 2004, p. 72). Woolcock (2001) defined ‘bonding’ capital as relationships between family 
members, close friends and neighbours, ‘bridging’ capital as relationships between more distant 
friends, associates and colleagues and ‘linking’ capital as a relationship that has the ability to 
tap into official associates and gain access to resources, information and intellectual capital. 
Numerous comparative studies suggest that individuals with strong social capital fare better in 
their recovery from a disaster than individuals who are relatively weak in these networks 
(Norris, Stevens, Pfefferbaum, Wyche & Pfefferbaum, 2008). It has been suggested that social 
capital networks benefit individuals’ disaster recovery through emotional (advice, support and 
friendship) and instrumental (materials, services and information) support (Putnam, 2000). The 
shift in social trends and disaster management policy mentioned above has highlighted a need 
for further research on social capital and its impact on older adults’ disaster resilience.  
 Unfortunately, the unique needs, experiences and contributions of older people are 
typically overlooked, with relatively little empirical work focusing explicitly on their 
experiences during natural disasters (Blaikie et al., 1994). This knowledge gap is particularly 
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worrying, given the realities of population ageing and climate change. The world population is 
rapidly ageing and between 2006 and 2050 the number of people aged 65 and over will double 
from 650 million (11% of the global population) to 2 billion people, representing 22% of 
humanity (WHO, 2006). This will create a turning point in history — there will be more older 
people than children aged 14 and under. In terms of emergency management across the disaster 
lifecycle, the intersection of these two global trends will significantly challenge policy and 
practice as the unique needs of this age group, which will soon be the largest population 
demographic, are not being sufficiently researched for inclusion in disaster management 
policies. As Tuohy and Stephens (2012) highlighted, the intersection of climate change and 
population ageing is driving the need for immediate in-depth research into how older adults 
prepare for, experience and recover from SWEs. This was a driving force for this current 
research.  
1.4 Case study disaster site — the 2011 and 2013 Brisbane floods  
The Hydrologic Research Center (2011) reported that each year, flash flooding kills an 
average of 5,000 people around the world (the highest mortality rate of any natural disaster), 
and in addition, extreme flooding affects 500 million people per year (mostly in areas of high 
altitude and the tropics, such as parts of Australia). As older adults are disproportionately 
affected during a natural disaster, especially flood events, it is vital to deepen our understanding 
of the factors contributing to their vulnerability, resilience and unique experiences. This 
dissertation aims to fill this knowledge gap by exploring the disaster (specifically, flood) 
experiences of older adults. In particular, it focuses on the experiences of older Australians 
affected by two recent natural disasters: the 2011 and 2013 Brisbane (Australia) floods. Like 
many regions around the world Australia’s ageing population has grown by 156% in the past 
two decades alone (ABS, 2013) and is predicted to increase to 4 million in 2022 (ABS, 2011). 
Queensland has also seen a rise in the population of older adults (see Figure 1.1). Statistics 
suggest that in Australia, over 90% of older adults live independently and are now less likely 
to move into retirement/assisted living facilities, instead preferring to ‘age in place’ in their 
own homes (Han & Corcoran, 2014).  
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Figure 1.1 Queensland's Population Proportion by Age Group, 1993–2013 (Source: 
Queensland Treasury & Trade, 2014) 
 
 South-East Queensland (SEQ) is one of the most flood-prone regions in Australia with 
over 40,000 houses in the region considered medium to high flood risk. The ongoing 
development and population growth in SEQ is only going to exacerbate the risks associated 
with the increases in severity and frequency of storms and flooding events (Hennessy et al., 
2007). Extreme rainfall events are likely to increase across most of the SEQ region, particularly 
so along the stretch from north Brisbane to the New South Wales border, which could face an 
increase of up to 25% in the intensity of daily rainfall events (Hennessy et al, 2007). Human 
settlements, infrastructure, unique ecosystems and primary industries all face threats from more 
extreme flooding events (Choy et al., 2010). Therefore, flooding is likely to remain part of the 
Queensland identity, with the IPCC (2010) identifying the SEQ region as one of the ‘hot spots’ 
in Australia to be affected by climate change.  
 This research focuses specifically on the city of Ipswich, which is located approximately 
45 minutes west of Brisbane and an hour north-west of the Gold Coast (see Image 1.1). It covers 
an area of 1090km2 and currently has a population of over 190,000 people (with over 14 % 
aged over 65 years). This number is expected to grow to over 435,000 people by 2031 (Ipswich 
City Council, 2015). (Please see the method section of this dissertation — Chapter three — for 
a more detailed description of Ipswich and the suburbs involved in this study.)  
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Image 1.1 Location of Ipswich, Queensland, Australia  
       (source:http://www.destinationipswich. com.au) 
 
  In January 2011, SEQ experienced the second highest flood in the past 100 years — 
after the January 1974 flood — with major flooding through most of the Brisbane River 
catchment area and in the Lockyer and Bremer catchments where many flood height records 
were set when waters peaked at 19.25metres (Queensland Government, 2011). At the peak of 
the disaster, three quarters of Queensland was declared a disaster zone: about 500,000 km2, an 
area larger than France and Germany combined (Garnaut, 2011). In Brisbane, 11,900 homes 
and 2,500 businesses were completely flooded and 14,700 homes and 2,500 businesses were 
partially flooded. In Ipswich over 3,000 properties were inundated (Apelt, 2011). The official 
death toll from this disaster reached 35 and the victims included young children, teenagers, 
middle-aged men and women, and many older adults. Damage initially was estimated at around 
A$1 billion before it was later raised to A$2.38 billion (Carbone & Hanson, 2013).   
 At the end of January 2013, only two years after the devastation of the 2011 floods, 
Ipswich was again impacted by another significant flood as rainfall associated with ex-tropical 
cyclone Oswald resulted in a major flood level that peaked in Ipswich at 13.9m. The 2013 flood 
waters impacted over 600 properties in the region (Bureau of Meteorology (BOM), 2014). 
Many regional and suburban streams received considerably higher water flows than January 
2011 and, as a result, experienced significant bank erosion, damage to road and crossing 
infrastructure and damage to many agricultural areas. The January 2013 floods followed a mere 
two years after the January 2011 floods, whereas the January 2011 floods followed some 37 
years after the last major floods in 1974.  
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1.5  Overall purpose and significance of research 
 This research project is significant because it gathers insights from a six month data 
collection phase with survivors of a disaster that has personally affected SEQ. Older adults are 
the target group of this dissertation, as they traditionally tend to be constructed as passive 
community members in need of protective action (Gibson & Hayunga, 2006), and because 
population ageing and predicted climate change will continue to create further challenges for 
an ageing society. In contrast to previous studies, which mainly focus on theories of behaviour 
or quantitative outcomes, this thesis focuses on the older adults’ unique perspectives in an 
attempt to address calls from the literature, such as from fellow disaster researchers Tuohy, 
Stephens and Johnston (2014), to move beyond a quantitative approach and gather rich, in-
depth data. As the purpose of this research was to understand the real life flood disaster 
experience of older adults, the overall theoretical frame of reference for this study was 
phenomenology. This framework allowed for the selection of methods that would emphasise, 
prioritise and deeply explore the individual’s unique real life experience where the “participant 
is the knower and it is the researcher’s ability to engage with the participant’s reality that 
enables an honest and trustworthy account of the lived experience” (Paton & Johnston, 2001, 
p. 178). Constructivist grounded theory (CGT) was applied as the overarching methodological 
framework for this study, which is, in essence, a methodology for the generation of new theory 
when there is a significant gap in the current academic knowledge.  
Given the limited literature on older adults’ disaster experiences, this study is significant 
as it utilises a unique combined qualitative approach, drawing from the methods of CGT 
(Charmaz, 2006), narrative inquiry (Riessman, 2008) and poetic analysis to deeply explore and 
communicate older adults’ flood experiences. This blended approach is often preferred as it 
produces research data that is better-positioned to translate into practical domains (Seaton, 
2005). The constant comparative method of CGT was utilised to identify recurrent patterns of 
meaning within the dataset. These themes were coded and then used to identify subsequent key 
themes across the data, which enabled the researcher to complete the analyses with a fresh 
perspective, free from the influences of pre-existing theories (Charmaz, 2006). Narrative 
inquiry was also used in this research as a means of understanding the older adults’ flood 
experiences. Narrative methods attempt to convey meaning from the perspective of the 
individual narrator, which allows rich personal, social and cultural details to be integrated. 
Finally, poetic analysis was also employed to derive poems from the data. Poetic analysis is 
used as a form of data analysis and representation, where researchers “merge the tenets of 
qualitative research with the craft and rules of traditional poetry” (Leavy, 2009, p. 64). This 
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approach is variously described throughout the literature as poetic transcription, found poetry, 
transcript poems and poetic representation (Butler-Kisber, 2002).  
This thesis addresses a significant gap in the existing research regarding older adults’ 
disaster experiences; it navigates the challenges older individuals face in times of disaster whilst 
also highlighting their stories of resilience. Whilst the primary objective is to develop an 
enhanced understanding of older adults’ disaster experiences from the 2011 and 2013 Brisbane 
floods, this research also aims to provide a research presence and ‘voice’ to older adult 
survivors in the hopes that developers of future disaster management policies are listening. 
Considering the nature of both society and disasters are rapidly changing, classic disaster 
management theories do not suffice in dealing with modern disasters. As the context within 
which humans experience disasters changes, so must theories, interventions and practices be 
reviewed and updated: a primary goal of this study.  
The International Federation of Red Cross and Red Crescent Societies highlighted the 
existence of discriminatory policies against older adults in the 2007 World Disaster Report, 
citing a lack of consultation and engagement with older individuals as a consistent policy 
limitation. In turn, this dissertation’s focus on listening to and understanding voices of older 
adults means it is able to directly respond to these criticisms. Furthermore, this research 
contributes to the literature by 1) presenting a pictorial representation of the older adults’ 
disaster lifecycle experiences and 2) the explicit integration of two critical concepts (Social 
Capital and Resilience) to form an exploratory conceptual theory of older adults vulnerability 
and strength during natural disasters, which are discussed in Chapter 7of this thesis.  
1.6  Specific aims of the study  
When a disaster hits, not all residents experience the impact equally. The chosen qualitative 
research approach of CGT (Charmaz, 2006) — as outlined further in Chapter 3 (Methodology) 
— recommends that researchers start with no more than one broad and open research question, 
so as to avoid restricting the investigation. Therefore, in keeping with the overall purpose of 
the study, which is to understand and explore the unique experiences of older adults who 
experienced the 2011 and 2013 Brisbane floods, and in an effort to adhere to the CGT 
methodology, the study began with the following research query:    
What were the lived experiences of older community dwelling adults who experienced 
the 2011 and 2013 Brisbane floods? 
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As the development of this research continued and data analysis took place, this original 
research question was refined into three specific research questions:  
RQ1 Within a disaster lifecycle framework: what were older adults’ experiences 
(from preparation to mitigation) and needs during the floods?  
RQ2 What individual and social factors appear to have contributed to the older  
adults’ stories of resilience?  
RQ3  In order to share these unique voices, how can this research engage a wider  
          audience of policy makers, community members, families and practitioners? 
 
1.7  Scope of thesis  
This research focuses on older adults (aged 65 years and above) from the city of Ipswich, 
Queensland, Australia, who were evacuated during the 2011 and 2013 Brisbane floods. The 
researcher is a psychologist who grew up in the study location. This location was chosen due 
to the significant impact of the floods and also for pragmatic, professional, geographic and 
practical reasons. The city of Ipswich presents a similar geographical profile to a number of 
other towns in SEQ, along the entire east coast of Australia and even worldwide. This inquiry 
did not look at gender or cultural differences (due to limited participant diversity), however, 
with the diverse population of Ipswich, an understanding of their perspectives and experiences 
is an important task for future research.  
1.8  Research logic and thesis structure  
As well as meeting the Queensland University of Technology’s requirements for a thesis by 
publication, the structure of this thesis captures the journey undertaken by the participants and 
the researcher in order to fully comprehend the experience of being an older adult during the 
2011 and 2013 Brisbane floods. This PhD communicates findings from the unique analysis of 
the data through three papers. As a thesis by publication, the structure of the thesis is different 
to a traditional thesis and is outlined below. Notably, there is no single ‘results’ chapter, with 
Chapter 3 reporting the methodology and Chapters 4–6 the findings of the research through 
three separate papers on specific issues (with their own introductions, methods, results and 
discussion sections). Aspects of the literature review were also published (see Appendix A). 
The results from this research address the three specific research questions; the research papers 
address each of these research questions in chronological order (Disaster Lifecycle, Chapter 4; 
Resilience, Chapter 5; Poetry, Chapter 6). Each research paper is presented in the format 
29 
 
required for submission to their respective journals. Chapter 7 — the Overall Discussion — 
then compiles and discusses the research findings, as well as presenting two substantive theories 
that have been derived from the research. Table 1.4 illustrates the research aims/questions in 
relation to the structure and the outcomes of this study, which is also summarised below.  
Table 1.4 Cohesion of PhD — Relationship between research aim, questions, chapters and  
       outcomes  
Theoretical framework 
Exploratory qualitative phenomenological framework 
Keywords 
Older 
Adults 
Natural 
Disaster 
Floods Qualitative  
Social 
Capital  
Disaster 
Lifecycle 
Resilience  
Main research aim 
To explore the lived experiences of older community-dwelling adults who were affected 
by the 2011 and 2013 Brisbane floods 
Methodology 
Combined qualitative method — Interviews & CGT/narrative/poetic analysis 
Refined research questions 
RQ1  
Within a disaster lifecycle 
framework: what were older 
adults’ experiences (from 
preparation to mitigation) 
and needs during the 
floods? 
RQ2  
What individual and 
social factors appear to 
have contributed to the 
older adults’ stories of 
resilience? 
RQ3  
 In order to share these unique 
voices, how can this research 
engage a wider audience of 
policy makers, community 
members, families and 
practitioners? 
Chapters addressing each research question 
4 (Paper 1) 5 (Paper 2) 6 (Paper 3) 
Outcomes 
Social support 
Communication 
Friendly/unfriendly strangers 
Evacuation 
Formal support 
Changing/temporal experience 
Social capital 
Formal institutes 
Friends/family 
Strangers 
Community 
Previous experience 
Social support  
Family 
Resilience 
Poetic lens 
Unique analysis  
Poem development  
 
Chapter 2: Literature review  
Chapter 2 consists of a literature review on the subject area, highlighting the importance of this 
research and acknowledging the gaps in the existing research. This chapter includes a summary 
of disaster literature that has also utilised a CGT or narrative approach for the purposes of data 
analysis. One component of the literature review was published as a journal paper, tailored 
specially for a special issue of EJournalist exploring social media and communication. This 
paper is entitled ‘Psychosocial variables involved in the individual experiences of older adults 
before, during and after a severe weather event’ and has been included as Appendix A.   
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Chapter 3: Methodology  
This chapter describes the methodology chosen for the study — namely, a combination of CGT 
and narrative inquiry — and provides justification for utilising these two methodologies. This 
chapter provides a detailed discussion of the research design, participant recruitment, data 
generation (interviews) and data analysis (inductive, CGT, narrative and poetic inquiry) for the 
study as a whole. Finally, the chapter concludes with a discussion of methodological limitations 
in terms of grounded and narrative theory, the strategies used to ensure research quality and a 
personal reflection on the methodology and data collection process.  
Chapter 4: From ‘friends to friendly strangers’: Older adults’ disaster lifecycle experience of   
      the 2011 and 2013 Queensland floods (paper one)  
Chapter 4 explores the experiences of the older adults by applying the disaster lifecycle phases 
as an analytical framework. The rapidly changing disaster landscape, societal changes in 
disaster response and the temporal stories of disaster survival included in this research provide 
much needed insight into the needs of older adults within each stage of a flood disaster. The 
older adults specifically reflected on their changing abilities, societal and technological 
changes, origins of social support and communication changes. This paper is currently under 
review with the International Journal of Disaster Risk Reduction.  
Chapter 5: Understanding older adults’ resilience during the Brisbane Floods: social capital,  
        life experience and optimism (paper two)  
As our in-depth knowledge of older adults’ resilience after a flood disaster is extremely limited, 
paper two documents the 10 participants’ resilient and strong journeys of survival. The concepts 
of social capital and previous disaster experience were explored throughout this paper. 
Participant narratives revealed strong themes of resilience linked to social capital networks 
(mainly prior bonding and unexpected bridging capital) and previous disaster experience, while 
also highlighting a lack of linking social capital. This paper is currently under review with the 
journal of Disaster Medicine and Public Health Preparedness.  
Chapter 6: Older people’s poetic voices of resilience (paper three) 
Paper three focuses specifically on applying the creative methodology of poetic inquiry as an 
analysis and interpretative tool. The poems highlight the level of social support and social 
resources available to the participants, as well as their demographic differences. This paper 
presents the poems in an original and unique format and also documents the poetry-
development process and therefore, potential of poetic inquiry in gerontological research. This 
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paper is the first to utilise a poetic lens to explicitly explore older adults’ disaster experiences 
and has been published by the Journal of Aging Studies.    
 
Chapter 7: General discussion and recommendations 
This final chapter unites the papers through a discussion on the changing perceptions of older 
adults’ experiences of disasters. By challenging traditional ideas of vulnerability, this chapter 
draws together the research findings to discuss the overall theoretical and practical implications 
for older adults, their support networks, emergency response planners and for the community 
as a whole, and presents two exploratory conceptual theories. In conclusion, this thesis 
endeavours to illustrate the resilience, strength and value of older people during times of crisis 
such as SWEs. As Daisaku Ikeda (2007) notes, “the wisdom and experience of older people is 
a resource of inestimable worth. Recognizing and treasuring the contributions of older people 
is essential to the long-term flourishing of any society” (p. 1).  
 
1.9  Outputs of the research  
The research outputs include: 
 four research papers (two published, two under review) 
 four conference presentations (two Australian, two international)  
 five poems to be displayed at the Ipswich Poetry Festival 2016, and 
 two exploratory conceptual theories outlined in the Discussion section of this thesis 
(Chapter 7). 
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      Chapter 2: Literature Review  
 
In chapter one the research problem and the scope of the thesis was outlined. In this chapter the 
literature related to the investigation of older adults disaster experiences is presented. The 
purpose of the literature review is to synthesise the extant literature in the area, and to identify 
the variables that have been shown to be the most strongly related to disaster experience in an 
older adult context. The role of the literature review in CGT is a much-contested topic with 
theorists arguing that a review of the literature should not be conducted until after the analysis 
is complete (Charmaz, 2006; Glaser & Strauss, 1967). In contrast, qualitative research requires 
a careful and methodological review of existing literature (Dunne, 2011). Traditional, 
proponents of CGT argue that researchers should enter the field with no preconceived ideas or 
knowledge of existent theory as to not ‘contaminate’ the data collection; undermine the focus, 
authenticity and quality of the research or stifle the researchers’ creativity.  
However, as Charmaz (2006) has previously acknowledged, doctoral and PhD programs 
tend to dictate the undertaking of an early literature review, but encourages researchers to 
‘outline your path but first attend to writing’ (Charmaz, 2006, p.166). As a PhD student, I was 
required to present a research proposal – including a literature review - for my candidature to 
be confirmed. There is also a requirement that a PhD dissertation provides a significant 
contribution to research knowledge in the field through utilising a review of the literature to 
identify where a dearth in knowledge exists. Therefore, a review of the literature was 
undertaken to identify existing knowledge in the field and to provide a rationale for the 
proposed research. Strauss and Corbin (1998) also highlight the option of returning to the 
literature review after data collection, an approach utilised in the latter stages of data analysis 
to support the findings that were emerging from the data and to contextualise the findings.  
An overall aim of this dissertation was to provide older adults with a voice and a 
medium to share their unique experiences, free from stereotypical aging conclusions, further 
supporting the argument to stay away from the bulk of the literature, thus ensuring that the 
research papers were grounded in the actual data.  
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2.1 Literature Review  
Natural disasters or hazards, also termed SWE in this thesis, are naturally occurring physical 
phenomena that threaten human life and property because of their locality, severity and 
frequency (Bryant, 2005). They are best defined as “a situation or event… [that] overwhelms 
local capacity, necessitating a request to a national or international level for external assistance; 
an unforeseen and often sudden event that causes great damage, destruction and human 
suffering” (CRED, 2009, p.13). The impacts of natural disasters vary widely based on locality 
and type (Galea, Nandi & Vlahov, 2005). It is generally accepted that there are five 
classifications for natural disasters: biological (a disaster caused by the exposure of living 
organisms to germs and toxic substances), geophysical (events originating from solid earth), 
climatological (events caused by long‐lived/meso- to macro-scale processes; from intra‐
seasonal to multi‐decadal climate variability), meteorological (events caused by short‐
lived/small- to meso-scale atmospheric processes), and hydrological (events caused by 
deviations in the normal water cycle and/or overflow of bodies of water caused by wind set‐up) 
(see Table 2.1). 
 
  Table 2.1 Disaster categories (Below, Wirtz & Guha-Sapir, 2009) 
Disaster 
classification 
Disaster  
main type 
Disaster  
sub-type 
Biological Epidemic  Viral, bacterial, parasitic, fungal, prion infectious diseases, 
insect. 
Geophysical  
 
Earthquake  Ground-shaking, tsunami. 
Volcano  Volcanic eruption.  
Mass 
movement  
Rockfall, avalanche (snow avalanche, debris avalanche), 
landslide, subsidence (sudden or long-lasting subsidence).  
Climatological  
 
Extreme 
temperature 
Heat wave, cold wave (frost), extreme winter conditions 
(snow pressure, icing, freezing rain, debris avalanche), 
drought. 
Wild fire  Forest fire, land fires (grass, scrub, bush). 
Meteorological  
 
Storm Tropical storm, extra-tropical cyclone (winter storm), 
local/convective storm (thunderstorm/lightning, 
snowstorm/blizzard, sandstorm/dust storm, generic 
(severe) storm, tornado, orographic storm (strong winds)). 
Hydrological  Flood General (river) flood, flash flood, storm surge/coastal 
flood. 
  
Between 1994 and 2013, the international disasters database, EM-DAT, recorded 6,873 
natural disasters worldwide, which claimed 1.35 million lives (68,000 lives on average per 
annum) and affected 218 million people per annum during this 20-year period (CRED, 2015). 
The frequency of geophysical disasters remained relatively constant throughout this period, but 
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a sustained rise in climate-related events (mainly floods and storms) pushed total occurrences 
significantly higher (CRED, 2015). Since 2000, EM-DAT recorded an average of 341 climate-
related disasters per year: up a staggering 44% from the 1994–2000 average (CRED, 2015). 
Overall, climate-change related events account for the overwhelming majority (91%) of natural 
disasters that occurred worldwide between 1994 and 2013.  
According to the International Panel on Climate Change (IPCC, 2010), the term ‘climate 
change’ refers to changes in the earth’s atmosphere over time. Although some of these changes 
occur naturally, the rate of change has, over the past 200 years, and most particularly in the past 
100 years, increased significantly. Shifts and changes in the composition of the earth’s 
atmospheric gases have triggered these changes, with large increases in the levels of 
concentration of greenhouse gases being recorded (IPCC, 2010). This has resulted in a warming 
of the earth’s climatic system (IPCC, 2010).  The IPCC (2010) warned that even if greenhouse 
gas emissions stabilised, “… anthropogenic warming and sea level rise would continue for 
centuries due to the timescales associated with climate processes and feedbacks” (p. 17), and 
that if existing use of fossil fuels and land use continue at their present rate, or worse increase, 
the rate of climate change would also increase. A predicted outcome of climate change is the 
potential for even more changes in the frequency and intensity of climatic events such as; 
tropical cyclones, hurricanes, typhoons, snowstorms, blizzards, storms, tornadoes, flash floods, 
droughts, bush fires, heat waves, beach erosion and the rising of sea levels.  
 Climate change is anticipated to impact low-lying coastal communities throughout 
Australia (Gurran et al., 2008), particularly on the east coast. In 2007, the Commonwealth 
Scientific and Industrial Research Organisation (CSIRO) predicted temperatures would rise in 
Australia by 0.7–0.9 degrees by 2030, with sea levels anticipated to rise between 18–59 cm by 
2100 (Gurran et al., 2008). These changes are expected to exacerbate the formation and 
intensity of tropical cyclones, causing worse storm surges, increased rainfall and resultant 
flooding in tropical regions. Human settlements, infrastructure, unique ecosystems and primary 
industries all face threats from more extreme weather events, increased temperatures and altered 
rainfall patterns as a result of increased greenhouse gas emissions. Already in Australia (in the 
past 5 years) we have seen natural disasters including the Black Saturday bushfires in Victoria, 
Cyclone Yasi in Norther Queensland and widespread flooding across Victoria, Tasmania, New 
South Wales and Queensland – claiming more than 200 lives and affecting hundreds of 
thousands of Australians (Van den Honert & McAneney, 2011). The IPCC (2010) has identified 
the South East Queensland (SEQ) region as one of the ‘hot spots’ in Australia to be affected by 
climate change. SEQ is particularly vulnerable to climate change because of its growing 
population and coastal location, which are projected to exacerbate the risks from sea level rise 
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and increases in the severity and frequency of storms and flooding events (Hennessy et al., 
2007).  
2.2  Flood impacts  
EM-DAT statistics show that worldwide flooding caused the majority of disasters between 
1994 and 2013, accounting for 43% of all recorded events and affecting nearly 2.5 billion 
people (CRED, 2015). Preliminary data suggests that hydrological disasters (floods and 
landslides) were responsible for 71% of deaths last year and 36% of the total number of people 
affected by natural disasters (CRED, 2015). The impact of floods on a community is related 
directly to the location and topography of the area, as well as human demographics and 
characteristics of the built environment. However, in general, flash flooding kills an average of 
5,000 people around the globe each year: more than any other type of natural disaster 
(Hydrologic Research Centre, 2011). In addition, extreme flood events affect more than 500 
million people per year and can cause a range of health impacts and risks including: death and 
injury, contaminated drinking water (and subsequent exposure to illnesses like 
cryptosporidiosis, giardiasis and norovirus, which cause diarrhoea, abdominal pain, nausea, 
vomiting, headache, and fever), hazardous material spills, increased populations of disease-
carrying insects and rodents and mould (Hydrologic Research Centre, 2011). Floods are 
associated with particular dangers to human populations (Menne et al., 1999), with the health 
impacts of floods tending to be divided into the immediate (death and injury caused by 
drowning and/or being swept against objects, hypothermia and animal bites), medium 
(increases in communicable diseases (e.g. Cholera, Hepatitis A), contact with contaminated 
water and respiratory diseases, infected wounds, poor mental health, poisoning), and long-term 
(chronic disease, disability, poor mental health, poverty related disease). For example, a study 
of the 1988 Bangladesh floods found that diarrhoea was the most common illness, followed by 
respiratory infection, in affected populations (Siddique et al., 1991). In developed countries, 
physical and disease risks from flooding tend to be greatly reduced by well-maintained flood 
public health measures, which serve to detect and intervene during any outbreak of infectious 
disease.  
 The World Health Organization (WHO, 2001) recognises that the mental health 
consequences of flooding “have not been fully addressed by those in the field of disaster 
preparedness or service delivery”, although it is generally accepted within the research field 
that natural disasters “take a heavy toll on the mental health of people involved” (p. 43). There 
is growing literature on the psychological (mental health) effects of floods. Long-term studies 
of disaster populations suggest that people exposed to SWEs can display a myriad of 
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psychological difficulties including: Post-Traumatic Stress Disorder (PTSD) (McFarlane et al., 
2009), grief, depression (Pietrzak, Southwick, Tracy, Galea & Norris, 2012), dysthymia, 
phobias, anxiety (Acierno, Ruggiero, Kilpatrick, Resnick, & Galea, 2006), substance abuse, 
suicidal ideation, along with profound personality changes and increased physical morbidity 
(Bonanno et al., 2010).  
PTSD is one of the mental health outcomes most commonly investigated in the disaster 
literature. The condition is described by the Diagnostic and Statistical Manual for Mental 
Disorders (2012) as a condition that is triggered by exposure to a traumatic event that involved 
real or threatened danger to themselves or other people, and during which they experienced 
intense fear, helplessness or horror. Symptoms of PTSD, such as re-experiencing the traumatic 
event, emotional numbing and avoidance, and heightened arousal, are among the most 
commonly reported and examined mental health outcomes. Tedeschi and Calhoun (2004) found 
that only a minority of people tend to develop long standing psychiatric disorders after being 
exposed to a traumatic event (such as a flood disaster). However, of those who do, Freedy and 
Donkervoet (1995) reported that PTSD was the most common mental health problem, with the 
prevalence of PTSD varying between 5–60% depending on the measuring and sampling 
methods and ‘type’ of natural disaster (Galea, Nandi & Vlahov, 2005).   
Within Australia, Bei and colleagues (2013) conducted a longitudinal prospective study 
with 274 older adults completing a survey (including measures of anxiety, depression, self-
reported health, satisfaction with life, PSTD, stoicism and coping) before and after a flood 
event. Compared to those not personal impacted by the floods, affected individuals (21.2%) 
reported significantly higher PTSD symptoms, with one in six reporting PTSD symptoms that 
might require clinical attention. These individuals also reported a greater increase in anxiety 
levels post-flood with greater flood exposure and lack of social support identified as risk factors 
for poorer mental and physical health. The research on older adults experiences with disasters 
is limited and somewhat demographically restricted.   
 Most studies on the mental health impacts of flooding are from middle- to high-income 
countries including Australia, Poland, the United States and the United Kingdom. An analysis 
completed by Bennet (1970) on the 1968 Bristol floods found a significant increase (18% versus 
6%; p<0.01) in the number of new psychiatric symptoms (including depression, anxiety, 
irritability and sleeplessness) reported by women from flooded versus non-flooded areas. These 
results somewhat mirror those of the study by Abrahams and colleagues (1976) relating to the 
Brisbane 1974 floods, where those aged between 35 and 75 years suffered the greatest impacts. 
A longitudinal investigation by Phifer (1990) using a controlled panel study of adults, aged 
between 55–74 years, who were flooded in 1981 and again in 1984, also found that flood 
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exposure was associated with significant increases in depression and anxiety, especially in those 
with higher levels of pre-flood depressive symptoms and those from lower socioeconomic 
groups. A more recent case-control study from the United Kingdom found a fourfold increase 
in psychological distress amongst adults whose homes were flooded compared with those 
whose homes avoided flooding (Reacher, McKenzie & Lane, 2004).  
 A recent study by Bei and colleagues (2013) used a longitudinal design to examine the 
impact of floods on the mental and physical health of older adults, while also exploring risk and 
protective factors. A total of 274 adults aged over 60 years completed surveys before and after 
a flood event. The surveys included measures of anxiety, depression, self-reported health and 
satisfaction with life. The post-flood questionnaire also included questions on the individuals’ 
flood experience, symptoms of PTSD, stoicism and psychological coping. The results 
demonstrated that individuals who were personally affected by the flood reported significantly 
higher PTSD symptoms (one in six reported PTSD symptoms that may require clinical 
attention) than those who were not personally affected. Personally affected individuals reported 
a greater increase in post-flood anxiety, but displayed no significant changes in their depressive 
symptoms and self-reported health. Due to this research focus on negative trauma reactions, 
there has been restricted investigation of other patterns of healthy adjustment or resilience in 
vulnerable populations, such as older adults. 
 Every year it is estimated that flood damages cost Australia more than $300 million, 
including more than $100 million in Queensland alone (Choy et al., 2010). Extreme rainfall 
events are likely to increase across most of the SEQ region, therefore, flooding, is likely to 
continue to be part of the Queensland identity. The stretch of area from north Brisbane to the 
New South Wales border could face an increase of up to 25% in the intensity of daily rainfall 
events (Hennessy et al, 2007). This increase is a consequence of severe storms that affect the 
region (particularly of tropical and sub-tropical origin). During the last 100 years, tropical 
cyclones have affected SEQ with approximately 15 storms (classified as cyclones) passing 
within 100km of the Brisbane CBD (Harper & Granger, 2001). However, east coast lows affect 
the region much more frequently and with significantly more severe consequence. In addition, 
SEQ experiences moderate to severe thunderstorm activity anywhere between 20 to 40 days 
each year, causing significant property losses and insurance claims (Harper et al., 2001). As 
SEQ is one of the most flood-prone regions in Australia, an increase in rainfall events could 
inundate the struggling floodplains even further, placing the community, and in particular more 
vulnerable populations, at greater risk.  
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2.3  Disaster Lifecycle Framework  
Sociologists define natural disasters as social problems because disaster have an impact 
on humans and require societal group solutions (Bryant & Peck, 2006). Hannigan goes one step 
further to provide a constructionist view, explaining disaster risks are also a product of “a 
dynamic social process of definition, negotiation and legitimation” (Hannigan, 1995, p.31). One 
approach to the social construction of disasters is evidenced by researchers’ attempts at 
describing phases/stages of disasters to improve our conceptual, theoretical and practical 
understanding of (and subsequent response to) disasters. In an attempt to do so, the concept of 
disaster lifecycle ‘phases’ was first introduced by Carr in 1923 as a four-stage sequence pattern 
of events (preliminary/prodromal phase, dislocation/disorganisation phase, 
readjustment/reorganisation phase, and confusion-delay phase). In the early 1970s, a shift in 
philosophy began to emerge and the concept of comprehensive emergency management was 
developed by the National Governors Association. In an attempt to help describe, examine, and 
understand disasters and to help organize the practice of emergency management and policy 
development the governors proposed a ‘comprehensive emergency management approach’ 
referring to a state’s responsibility and capability for managing all types of emergencies and 
disasters by coordinating the actions of numerous agencies. The terms widely used by policy 
makers, practitioners, trainers, educators, and researchers to describe the four different key 
phases/stages of a disaster cycle are; mitigation, preparation, response, and recovery (Baird, 
2010).  See Figure 2.1 below for a pictorial representation of the phases and their interactions.  
Research has highlighted that the relationship between the four phases is cyclical in 
relationship rather than linear and that all community and individual behaviours lead back to a 
(hopefully) enhanced mitigation stage in the hope that individuals and communities are 
becoming more resilient by learning about past events (Baird, 2010). This implies that the four 
phases cannot be considered discrete events as they overlap one another and activities within 
one phase may even influence those of another phase. Furthermore, different groups from 
within the same community may experience the phases at different times (e.g., some may pass 
from response to recovery more quickly than others due to house locations and flood water 
levels).   
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Figure 2.1 Disaster Management Lifecycle (National Disaster Management Authority, 2013) 
Mitigation is the initial phase of the disaster life cycle. Action wise, this refers to an ongoing 
effort to prevent and/or lessen the impact disasters will have on people and property. For 
example, by imposing building codes, improved facility design and well thought-out hazard 
control (dams, drains etc) which all aim to cushion the impact of unavoidable disasters. Phase 
Two: Preparation, refers to planning in advance how to respond in case a disaster or emergency 
occurs, including the development of emergency response plans (both individual and 
community), warning systems, education and training. Phase Three: Response, begins when 
the disaster is detected and includes actions designed to prevent further escalation and save as 
many lives and properties as possible (e.g., evacuation, search and rescue). Phase Four: 
Recovery, the final stage of the disaster life cycle, aims to return the affected society (and all 
its informal and formal systems) to normality as quickly as possible (e.g., through clean-up and 
decontamination, reconstruction and restoration, legal/insurance assistance etc) (Smet, Leysen, 
Lagadec, 2011). Unfortunately, to date, there has been very limited research utilising the 
disaster lifecycle with older adults in particular. Of those studies which have been conducted, 
they are further limited by investigation of only one phase, neglecting the cycle as a whole, the 
interactions between phases and the impact on this (potentially) vulnerable population.  
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2.4  Vulnerable populations — older adults 
 Vulnerability can be defined as the ability of a person or group to anticipate, cope with, 
resist and recover from the impact of a natural hazard (Wisner et al., 2004). Widely used in the 
field of disaster research, the term is also used to estimate the potential for loss and damage 
from natural disasters to individuals and communities (Cutter, 1996). From a community 
perspective, vulnerability may exist if the neighbourhood is situated in an isolated, flood-prone 
(such as SEQ) area without municipal resources and emergency plans. When reviewing 
vulnerability from an individual perspective, the WHO has identified older adults as a 
vulnerable population who are more likely to be at a greater risk during a disaster, as suggested 
by the statistics outlined above (Ardalan et al., 2009). An older adult is typically defined as a 
person who is over 65 years of age. Further distinction is sometimes made in the literature 
between the ‘young-old’ (65-74 years of age), the ‘aged’ (75-84 years of age), and the ‘oldest-
old’ (over 85 years of age) (Fernandez et al., 2002). Chronological age does not automatically 
make a person vulnerable. Rather, a higher vulnerability has been related to advancing age and 
the increased likelihood of having special needs, which may increase their susceptibility to the 
impact of SWEs. Such as: having chronic illnesses that need specific treatment interventions; 
changes in sensory and organ function; difficulties in adapting to and coping with exposure to 
heat, cold, sunlight, dampness and bad weather; slower reaction times; psychosocial issues 
specific to older age like transition, loss and difficulties seeking assistance (Ardalan et al., 
2009). Research suggests that there is a negative correlation between the age of adult victims 
and the disaster recovery process (Quarantelli, 1993), with older adults experiencing higher 
mortality and morbidity rates than the rest of the population during a disaster (Cutter et al., 
2003). It has been suggested that older adults tend to utilise most of their functional reserve to 
deal with their own health, social interactions, economic constraints and day to day living, and 
that the pressure associated with dealing with a SWE can prove too much for them (Ardalan et 
al., 2009). Statistics from recent disasters illustrate this:  
 The Aceh (Indonesia) tsunami in 2004 recorded the highest death rates for those over 
60 years (Tuohy & Stephens, 2011).  
 The death rate during the Paris heat wave in 2003 was highest for those over 70 years 
(Tuohy & Stephens, 2011). 
 The 2011 Tsunami in Japan killed 15,884 people, of which 77% were elderly (Ardalan 
et al., 2009).  
 Within Australia, of the 1,104 victims of Australian bushfires from the period of 1900–
2008, 67% were aged over 60 years (Haynes, 2010).  
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The elderly also experienced the highest mortality rates during and immediately after the 
2005 New Orleans hurricane and subsequent flooding (Adams, Kaufman, Hattum & Moody, 
2011). Those aged over 60 years (15% of the New Orleans population at the time) accounted 
for approximately 75% of the bodies found immediately after. In the year following Hurricane 
Katrina, the health of survivors aged 65 years and over declined at nearly four times the rate of 
a national sample of older adults who were not affected by the disaster (Adams et al., 2011). 
However, those who did survive beyond the first year reported coping with the long-term 
disaster aftermath better than the generation below them (Adams et al., 2011). Data from a 
multi-year qualitative study by Adams and colleagues (2011) suggest differences in how older 
adults cope with SWEs. At the time of the disaster, older adults of New Orleans were at greater 
risk than other groups, with Adams and colleagues (2011) suggesting that the high mortality 
rates can be attributed to several factors including lack of evacuation facilities, difficult 
evacuation options and isolation. The Baylor College of Medicine (2006) reported that 65% of 
the older adults in New Orleans who lived in their own homes lacked transportation options 
that would enable them to efficiently evacuate. Many more were without family, and in some 
cases, without the physical or mental ability to evacuate on their own. Brodie and colleagues 
(2006) stated that shelter personnel from the area reported inadequate care and facilities for 
older adults, despite the fact that over half of all health services provided were for people aged 
65 years and older. The lack of government infrastructure for caring for older adults who were 
evacuated and the absence of effective communication systems for locating these older adults 
remains as an unfortunate hallmark of Hurricane Katrina (Adams et al., 2011).  
 Furthermore, in the months and now years following the flooding, some older adults are 
dealing with frustrations relating to insurance companies and financial inefficiencies, similar to 
reported difficulties of many residents of Brisbane after the 2011 floods. Researchers continue 
to study the long-term impacts of Hurricane Katrina, including those on older populations. 
Iverson and colleagues (2008) stated that older adults appear to have suffered disproportionality 
during Hurricane Katrina, partly due to the vulnerabilities of age, lack of effective, efficient and 
supportive evacuation, medical and other infrastructure. Consistently throughout the literature, 
the elderly are described as being disproportionately represented in the mortality statistics 
(Astrom, 2011) and it is suggested that significant response challenges may contribute to this. 
 Analysis of case studies on floods, hurricanes, tsunamis, heat waves, and earthquakes 
found that during the emergency response phase of a disaster, older adults are not immediately 
visible within the community as needing assistance, that there was difficulty locating older 
adults, and once located it was difficult to assess their requirements during an emergency 
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(Powell et al., 2009). Of great importance to this thesis, Powell and colleagues (2009) highlight 
that the major influence on older adults’ negative outcomes after a disaster can be attributed to 
an overall research failure to identify more in-depth understandings of their unique needs. They 
also suggested that stereotypical assumptions about older adults were made during these 
disasters, for example, that there would be more family involvement to take care of physical 
and financial care needs and that older adults were not willing to be included in disaster 
consultation at a planning level. Furthermore, the authors highlighted that emergency 
responders, community workers and official customer service representatives, were not aware 
of, or adequately trained to respond to, the needs of older adults (Powell et al., 2009).  
 Specifically, the factors that contributed to the death of 12 older adults during the 
Niigata floods in Japan were linked to the older adults’ lack of awareness that an evacuation 
order had been issued and that they were assumed to be evacuating themselves (Tamura, 
Hayashi & Kimura, 2006). Researchers have argued that during the 1995 heatwave in Chicago, 
the disproportionally high death rate of older adults was due to physical decline, social isolation 
and societal expectations around independence and self-sufficiency in later life (Klinenberg, 
2002). Further research by Perry (1990) has suggested that many older adults did not act on risk 
warnings/orders to evacuate due to not receiving the warning, or being unable to act on their 
own.  
In Australia, we can also learn from the experiences of those communities hit by the 
Canterbury earthquake disaster, which spanned 2010–2012. Different research projects 
(Hendry & East, 2013; McColl & Burkle, 2012) have highlighted specific age-related 
challenges in the earthquake aftermath, which included: reduced access to shops and chemists; 
uncertainty of home support services; damage to essential services (water, sewage, electricity, 
roads); and a higher risk of social isolation, all contributing to a risk of anxiety and depression, 
particularly if health related conditions were previously reported. These previous disaster 
experiences highlight a need for further rich in-depth exploration of the vulnerabilities of older 
adults in a disaster. Australian based research, such as the current study, will further close this 
research gap by providing the building blocks for modified and improved community 
interventions. 
2.5  Vulnerability factors 
Disaster research has identified those factors contributing to vulnerability as: physical 
limitations and chronic health, a lack of on-going access to services, diminished cognitive 
ability (diminished capacity to prepare/evacuate and recover from event) and evacuation 
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expectations (Cutter & Finch, 2008). Table 2.2 below provides an overview of some factors 
that have been found to contribute to the vulnerability of older adults during a disaster and 
following this, some of these factors discussed below.   
 
Table 2.2 Factors that Contribute to Vulnerability of Older Adults during a Disaster 
Individual-level factors Community-level factors 
Low income  
Inconsistent income 
Low education  
Physical isolation 
Social isolation  
Low social capital  
             (Bonding, Bridging or Linking) 
Living alone 
Physical Health 
Psychological health 
Low tolerance 
Poor Communication technology  
Lack of transport   
Live in a flood-prone area 
Live in a socially isolated neighbour 
Rural isolation 
High poverty area 
Poor community services 
Poor community engagement 
Poor community infrastructure 
Low housing quality  
Physical hazards 
Inadequate evacuation shelters 
Inability to provide on-going services  
Lack of disaster management plans 
Poor public transport  
Source: Compiled by the author based on a review of the literature  
 
Physical limitations and chronic health issues 
 The probability of being affected by chronic illnesses, such as heart disease, 
hypertension, diabetes, cancer, dementia, arthritis and cataracts, increases with age (Cherry et 
al., 2009). According to Fernandez and colleagues (2002), 30% of people aged between 65–74 
years suffer some form of physical limitation due to chronic illness. This figure rises to over 
50% of those aged over 75 years and over 85% when older adults reach 80+ years. Older adults’ 
deteriorating physical health is generally exhibited through: reduced mobility; impaired 
balance; and decreased motor strength, which impairs the ability to walk, travel away from the 
home and perform everyday tasks (Cutter & Finch, 2008). Fernandez and colleagues (2002) 
highlighted that during sudden onset disasters (such as floods), the elderly can be unable to 
quickly evacuate due to these physical limitations. These physical limitations, coupled with 
pre-existing chronic illness, are intensified during a SWE and can also reduce an older adult’s 
ability to recover from a disaster, with Cutter & Finch (2008) stressing the importance of 
physical strength and capacity during the recovery stage of clean-up and repairs. As a 
consequence of physical limitations, morbidity and mortality rates are likely to be higher for 
older adults and, for those who do survive, the recovery process may be slower. Natural 
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disasters often result in overwhelmed and compromised health services, which are frequently 
unable to provide the usual care older adults need to manage their conditions.  
On-going access to services 
 Some adults are able to live independently due to the assistance of friends, family and 
health professionals who provide on-going support with essential services. However, the 2011 
Brisbane floods caused major disruption to some of these services. The breakdown of 
communal supports, such as after the 2011 Brisbane floods, can have particularly significant 
impacts on older adults who may be more dependent on these support systems (Saniotis & 
Irvine, 2010). For older adults, maintenance of established routines, social connections and 
medical support can serve to reduce the likelihood of negative psychological impacts (Evans, 
2010). The lack of on-going support and continuity of services after Hurricane Katrina became 
a hallmark of the disaster. After the disaster, makeshift facilities were set up to attempt to fill 
the gaps in health care that could not be met by hospitals (DeSalvo et al., 2008). Many elderly 
people which chronic conditions (diabetes, blood pressure, hypertension and asthma) were not 
able to access treatment for long periods of time and many died from lack of medications. Evans 
(2010) suggests that disaster management plans must place a spotlight on the infrastructure 
required to continue services for older adults. Evans (2010) suggested that during planning, 
three broad questions need to be addressed: 
(1) What are the essential materials, services and knowledge the person needs to  
       maintain their wellbeing, continue to self-manage and have their medical needs met  
       by others?  
 (2) How will an anticipated disaster impact on this critical infrastructure? 
 (3) What can be done to strengthen this infrastructure? 
These questions can aid in planning and responding to disasters while meeting the specific 
needs of older adults. 
Cognitive ability  
 Cognition has been defined as the mental processes that play a vital role in healthy 
ageing, such as attention, memory, decision making, problem solving and language (Cherry et 
al., 2009). Cognition also plays a vital role independent living and quality of life (Roberto, 
Kamo & Henderson, 2009). Ample research has shown that cognition declines with age (Craik 
& Salthouse, 2008), the symptoms of which include lapses of attention and memory in daily 
life and emotional and physiological changes. An older adult’s cognitive ability can influence 
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how they perceive, pay attention to, remember, comprehend and make decisions about 
information they receive about a SWE (Mayhorn, 2005). Cutter and Finch (2008) reported that 
diminished cognitive capacity is a significant contributor to psychological stress for older adults 
after a SWE, often impairing their recovery and increasing the need for additional social 
services. For instance, following an earthquake in Japan (2011) many elderly Alzheimer 
patients sought medical assistance after the disasters and presented with significantly worse 
behavioural and psychological symptoms (Furukawa et al., 2012). Furthermore, it was 
suggested by Furukawa and colleagues that the poor conditions and overcrowding of the 
shelters proved to be extremely stressful for these older adults, further exacerbating their 
cognitive conditions. Individual and social loss following a SWE can result in significant 
psychological impacts on all survivors, not just older adults. It is imperative that emergency 
service personnel, support workers and policy managers alike, understand and acknowledge 
that diminished cognitive ability, coupled with the psychological stress associated with a 
disaster, can overwhelm an older adult and decrease their ability to follow instructions relating 
to safety, evacuation and recovery.  
Evacuation  
 An evacuation involves moving individuals from a place of danger to a place of relative 
safety (Perry, 1990). Older adults often face additional challenges during an evacuation process, 
such as significant financial, emotional and physical strain, which may be exacerbated in an 
elderly population (Peek, 2010). Difficulties that can be associated with ageing (health and 
cognitive disabilities or financial restrictions) can often make evacuation difficult or 
impossible, and the risks of leaving must be balanced against the risk of staying (Peek, 2010). 
This is highlighted when reviewing statistics from Hurricane Rita’s destruction of the Gulf 
Coast of Mexico: of the 111 storm-related deaths, 90 were due to the evacuation process and 
highways gridlocked and subsequent impacts of heat on the ill and elderly (Garrett et al., 2007).  
Unfortunately, few communities in Australia have plans in place to identify and reach 
out to older adults during an evacuation. Some older adults may live independently, but depend 
on others for support (transport, food, financial), which may be cut during the process of 
evacuation. Many older adults are also unable to evacuate themselves during a disaster due to 
physical, social or financial limitations. For example, some are unable to drive or no longer 
own a car, some live in areas with no public transport, or public transport is 
suspended/interrupted during disasters. Yet, the responsibility to evacuate is placed on these 
individuals and their support networks, which was particularly problematic during the Brisbane 
floods due to their devastating and widespread nature, making reaching certain areas 
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impossible. Even when age related decline does not negatively impact an older person’s 
independence, their functional reserves may not be sufficient to ensure that they are able to 
effectively respond to a disaster event (Fernandez, Byard, Lin, Benson & Barbera, 2002). 
Although the majority of disaster research focuses on understanding unique older adults’ 
vulnerabilities, such as those mentioned above, there is a strong theme of resilience in the 
gerontology research, which can be applied to disaster experiences.   
2.6  Resilient older adults  
 In Australia and other Western cultures, positive ageing is a recent social concept that 
seeks to redefine ageing by challenging stereotypes around dependency and cognitive and 
physical decline (Tuohy, 2009). This concept emphasises independence and self-reliance, 
thereby challenging traditional coping methods such as reliance on family, spouses and close 
friends in times of need (Tyler, 2006). As more older adults value the importance of maintaining 
a level of community based independence, this can have a significant impact on their disaster 
experience, especially if their traditional forms of support networks (close family and friends) 
become unavailable.  More so as, despite the known vulnerabilities outlined above, Australia 
has implemented a self-reliant (‘self-help’ based) disaster management policy which 
emphasises that all Australians should be equally capable and responsible for themselves when 
preparing for, experiencing and recovering from a natural disaster (CWa, 2011). This policy 
change reflected the societal changes mentioned above, and was part of a 10 year plan by 168 
Governments from around the globe, to make the world safer from natural disasters – The 
Hyogo Framework (COAG, 2011). With this ‘self-help’ policy failing to acknowledge prior 
vulnerability factors, it is highly relevant that research, such as this study, move towards a 
resilience/strengths based research approach to highlight, nurture and promote these protective 
factors.  
Despite the majority of disaster research focusing on vulnerability, there is also 
considerable evidence that older adults can also display resilience in challenging situations, 
tend to report fewer emotional effects and that prior experience of disasters reduces adverse 
psychological effects (Huerta and Horton 1978; Norris and Murrell 1988). The argument is that 
the combination of chronological age, life experience, social capital networks and prior 
experience of disasters may lead to many older adults actually possessing more resources and 
increased strength and resilience. Resilience has been defined as a dynamic process of 
maintaining successful/positive adaptation (or the absence of a pathological outcome) and 
effective coping strategies following exposure to stressful, potentially traumatic life events 
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(Allen et al., 2011; Seery, Holman & Silver, 2010) that have the potential to disrupt or destroy 
the successful function or development of the person (Masten & Obradovic, 2006).  
In addition, resilience can be seen in those “achieving better than expected outcomes” 
and “displaying a practical adaptation to changing circumstances” (Wiles, Wild, Kerse & Allen, 
2012, p. 7). Behavioural examples of resilience in older adults can include: providing support 
to family, friends and the local community; assisting in disaster recovery (e.g., community 
information centres); engaging with social networks to provide emotional support; and using 
the event as a source of spiritual growth or personal learning (Allen et al., 2011). Hooyman and 
Kiyak (2008) suggest that an older adult’s ability to display resilience depends on their 
understanding of the life changing event, the scale of the event, prior experiences of similar 
events and the accessibility of social support in the time immediately after the event has 
occurred. 
Life experience and resilience  
Despite the risk of a decreased immediate and individual based social support network, 
a report compiled by the WHO (2008) found that “the survival know-how in emergencies that 
older people have acquired helps them cope and provides inspiration and guidance to others” 
(pg. 32). This report compiled case studies of older people from around the world who had 
experienced an emergency crisis. The events ranged from natural disasters such as the heatwave 
that affected large parts of Europe in 2003 and the tsunami that followed the Indian Ocean 
earthquake of December 2004, to man-made events such as the Chernobyl nuclear power plant 
accident of 1986 and the Lebanon armed conflict in 2006. There is a strong body of literature 
exploring prior exposure to traumatic events and subsequent behaviours as a result of the 
original experience/exposure, and results suggest that prior exposure to a crisis can positively 
impact disaster preparedness. For example, while conducting research on the effect of prior 
experience on the psychological impact of a disaster on older adults, a study by Brown and 
Lowis (1999) suggested support for an inoculation hypotheses in which previous exposure to 
stressors (that were the same or similar) result in a level of psychological tolerance. 
In support, Ngo (2001) suggested that the lower psychological vulnerability of older 
adults observed among the elderly disaster victims may be attributed to greater life experience, 
[and] previous disaster exposure. Earlier Australian research in this area by Buckle (1999) on 
community vulnerability relating to the 1998 Longford Gas Crisis in Victoria suggested that 
there was anecdotal evidence that the elderly individuals who had lived through war, economic 
depression and more personal life difficulties, dealt with the stress of living without gas better 
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than the less robust young adults. Ferraro (2003) conducted a longitudinal study of 37 older 
adults who had experienced the 1997 Red River flood, utilising a range of psychological 
function measures (including; self-rated health, Geriatric Depression Scale, Wechsler 
intelligence scale and number of medications). The results from this study concluded by stating 
that these older adults demonstrated resilience to some of the negative effects often resulting 
from a disaster. Ferraro (2003) suggested that the results provided some support for the 
inoculation hypothesis (prior experience with natural disasters tends to protect individuals. 
Conversely, research findings by Heller and colleagues (2005) found that after the 1994 
Northridge earthquake, the oldest residents (aged over 72 years) cited previous earthquake 
experience as a reason for not preparing, perceiving that earthquakes were just ‘something to 
get used to’. 
The overarching theoretical framework for resilience originally drew from developmental 
system theory, with some current researchers of resilience in older adults, such as Brown and 
Lowis (2003), applying Erikson’s developmental principles in measuring adaptability in later 
life. These authors suggested that there was a ninth stage of development which follows;  
1) Hope: trust vs. mistrust (0–2 years) 
2) Will: autonomy vs. shame and doubt (early childhood, 2–4 years) 
3) Purpose: initiative vs. guilt (locomotor-genital, preschool, 4–5 years) 
4) Competence: industry vs. inferiority (latency, school age, 5–12 years) 
5) Fidelity: identity vs. role confusion (adolescence, 13–19 years) 
6) Love: intimacy vs. isolation (early adulthood, 20-39 years) 
7) Care: generativity vs. stagnation (adulthood, 40–64 years) 
8) Wisdom: ego integrity vs. despair (maturity, 65 – death) 
 
Brown and Lowis (2003) suggest that growth and continued development take place to assist 
older adults to meet the challenges of extreme old age. The authors further suggest that the 
ninth stage actually presents the opportunity for a new outlook on life, enhanced meaning, and 
a refocusing on the world and values around them. This research suggestion is important to this 
study in that the concept of resilience is a construct that is dependant on continued psycho-
social growth.  
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Social support and resilience  
 Another well-studied contextual variable in SWE research pertains to the support older 
adults experience before, during and after the event. Support may come in the form of emotional 
reassurance, tangible products, instrumental help with the immediate tasks of daily living or the 
provision of necessary information (Kaniasty & Norris, 2009). Family and friends can provide 
companionship as well as social and emotional support, which contributes positively to 
wellbeing and quality of life in later life (Adams & Blieszner, 1995). The literature has 
consistently linked perceived social support with resilience after a disaster, even after 
controlling for potentially confounding demographic and predictor variables (Bonanno et al., 
2005; Kaniasty & Norris, 2009). Furthermore, research has shown older adults with higher 
levels of social support experience lower levels of depressive symptoms following exposure to 
flooding (Tyler & Hoyt, 2000). Other evidence confirms a strong association between social 
relations and health, with support being found to boost one’s feelings of self-worth, self-
efficacy and mastery (Roberto, Kamo & Henderson, 2009). Support from family and friends 
increases the variety of skills and resources that can be drawn upon when an older adult is in 
need of help or assistance during a disaster. However, it is important to note that the very nature 
of flooding disasters can have both positive and negative influences the availability of support 
(Freedy et al., 1993). One unique characteristic of disasters is that a person’s entire support 
network (friends, family, health professionals) may be impacted.   
 During SWEs, individuals who are typically sources of support for older adults may 
themselves be in need of support and thus, the need to provide support for others may become 
a source of stress (Tyler, 2006). Tyler and colleagues (2006) reported that older age is 
associated with smaller, less frequently seen and less proximal support networks, which can led 
to high risk of being socially isolated. The reduction of social support for older adults places 
this population group at an increased risk of not receiving individually adequate social support. 
The mental health effects of surviving a SWE and the breakdown of an individual’s community 
has particular significance to older Australians, who are relatively more dependent on social 
systems (Saniotis & Irvine, 2010). Additionally, not only do older adults tend to have fewer 
support networks, but they may tend to rely more on people from their outer circle (such as 
general practitioners (GPs), support workers and psychologists), rather than close friends and 
family (Tyler, 2006). The importance of social support in the lives of older adults cannot be 
underestimated, particularly in the face of a SWE. Unfortunately, research suggests that older 
adults believed that they would receive more assistance from both formal (government, support 
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workers, psychologists and GPs) and informal (family and friends) contacts than they did 
following a disaster (Kaniasty et al., 1990).  
 During 1993, severe storms struck Iowa with rain that persisted for some months. This 
has subsequently been recorded as one of the worst SWEs in Iowa’s history (Stimpson, 2005) 
with the total damage bill reported between US$3–7 billion. Nearly 23,000 homes were 
damaged, more than 10,000 residents were evacuated from their homes and towns and on 13 
July 1993, the entire state of Iowa was declared a Federal Disaster Area (Thompson, 1994). A 
study by Tyler and Hoyt (2000) used longitudinal data to examine the potential moderating 
effects of social support and age amongst older adults exposed to the Midwest floods, utilising 
a sample of 651 older adults from the Iowa Health Poll (Iowa’s statewide mental and physical 
health survey). This poll was administered (coincidentally) six months prior to one of the worst 
floods in Iowa’s history and approximately 60 days after the peak floods, when participants 
were re-contacted and data recollected. Results indicated a negative association between social 
support and post-flood depression. Even after controlling for prior levels of depression, there 
was a positive association between flood exposure and post-flood depression in those aged 55–
69 years. Notably, the flooding that these older adults experienced was not as severe as the 
Brisbane floods.  
 Jim Stimpson (2005) undertook a similar study, which investigated the direct, mediating 
and moderating impacts of the 1993 Midwest floods for three major outcomes typically 
associated with natural disasters: depression, anxiety and PTSD. Using prospective, 
representative data from the Iowa Health Poll (N=1,735), the study used the Stress Process 
Model as a guiding framework and found that the flood significantly elevated symptoms of 
depression, anxiety and PTSD. Furthermore, when Stimpson (2005) added social-psychological 
resources, such as social support and sense of control, into the analytical equation, they found 
that it reduced the impact of the flood on wellbeing. From these results, Stimpson (2005) then 
went on to suggest that social support and sense of control may have a mediating effect. A 
major limitation of this study was that few participants experienced significant flooding, so the 
results may not be comparable to other research with more serious or severe impacts. Stimpson 
(2005) also highlighted a significant attrition rate following the flooding, suggesting that it was 
possible that the respondents most affected by the floods did not take part in the post-flood 
interviews.  
 A narrative study by Rivera (2012) explored the exchange of social support amongst a 
group of 12 Puerto Ricans who experienced Hurricane Katrina. Data were collected via semi-
structured qualitative interviews and revealed that a reported high level of social support need 
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was not associated with any type of help seeking behaviour. Rivera (2012) suggests that a lack 
of help seeking behaviours can be a common theme with older adults who feel a need to ‘go it 
themselves’ or do not wish to ‘be a burden’. The researcher also identified two salient 
explanations as to why Puerto Rican disaster victims were reluctant to ask for help: trust (level 
of comfort engaging socially) and embarrassment (shame and self-dignity). Older adults have 
been consistently linked with receiving less proportionate aid following a disaster than do their 
younger community members (Fernandez et al., 2002). Several theories have been proposed to 
explain this with some suggesting that most aid accepted by older adults is not requested, rather 
offered and that many do not request aid due to the stigma that is associated with asking for 
help, especially in an ‘active-ageing’ society which runs under a ‘self-help’ disaster 
management policy, such as in Australia. 
2.7  Social capital during disaster experiences 
 Brenda Murphy suggested that “people with strong networks and relationships fare 
better within all phases of the hazard cycle from planning to reconstruction” than those who do 
not have access to these networks (Murphy, 2007, p.32). This conceptualisation of the 
interaction between individual and community welfare has much basis from the seminal work 
on ‘social capital’ by Putnam, 1995). The concept of social capital is drawn upon across many 
discipline areas — for example, sociology (Mileti, 1999), disaster research (Norris et al., 2008; 
Manyena, 2006) and psychology (Bonnano, 2004; Masten, 2001) — to inform discussions 
around the impact of community social support on resilience. Social scientists consider social 
relationships and social ties as a form of capital that facilitate collective action in communities 
before, during and after a disaster. Research has long recognised that communities work 
together to survive and recover from catastrophic disasters (Fischer, 2008).  
Nearly a century ago, Hanifan (1916) identified social capital as good will, fellowship, 
mutual sympathy and social intercourse among a group of individuals and families who make 
up a social unit. Since then, different researchers from varying disciplines have adopted the 
concept. Bourdieu (1985) defined social capital as one of four types of capital, along with 
economic, cultural, and symbolic, that collectively determine social life trajectories by utilising 
the actual or potential resources that are linked to durable networks. Coleman (1988) and Lin 
(1999) have further drawn on Bourdieu’s definition to focus on the effects of social capital for 
individual outcomes. Coleman (1988) suggested that social capital can be actualised into 
concrete resources for the individual and Lin (1999) tied the concept to networks of friendship, 
defining it as resources embedded in one’s social networks that can be access/mobilised through 
social ties. Recently, in the disaster literature, Nakagawa and Shaw defined social capital as a 
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“function of trust, social norms, participation, and networks’ that play a vital role in a 
community’s recovery processes” (Nakagawa & Shaw, 2000). Despite the varying definitions 
and applications of the concept, Putnam (2000) identified that a common thread exists where 
the quantity and quality of social relationships result in increased productivity/resilience, or 
conversely unproductive behaviour.  
 Disaster researcher, Aldrich (2012), draws on qualitative and quantitative research to 
suggest that social resources prove to be the foundation for resilience and recovery and that 
social capital is more important for disaster resilience than both physical and financial capital. 
As mentioned above the release of the National Strategy for Disaster Resilience (NSfDR) by 
the Council of Australian Governments (COAG) signaled a shift in the way Australia 
approaches disaster management. One such strategy is to recognise the importance of social 
capital in disaster resilience. Some researchers separate social capital into three main types: 
bonding, bridging, and linking (Aldrich, 2012), with each type varying in terms of the 
composition and strength of networks and thus leading to different outcomes for individuals 
and communities.  
 Bonding social capital describes the connections among individuals who are 
emotionally close such as family, friends and neighbours, and results in tight bonds to a 
particular group (Adler & Kwon, 2002). Bonding capital is usually characterised by 
homogeneity in demographic characteristics, attitudes and available information and resources 
(McPherson, Smith-Lovin, & Cook, 2001). This strong connection makes this type of social 
capital good for providing social support and personal assistance in times of disaster (Hurlbert 
et al., 2005). Deeper levels of bonding social capital facilitate individuals to received warnings, 
undertake disaster preparation and response, locate shelters and supplies and obtain immediate 
aid and initial recovery assistance (Garrison & Sasser, 2009). In disasters, family and 
neighbours (bonding capital) are central to resilience because they commonly serve as the first 
providers of assistance (Garrison & Sasser, 2009; Haines, Hurlbert & Beggs, 1996). A recent 
study by Meyer (2013) found that older adults assume that family members will support each 
other in disasters, with 85% identifying at least one family member and 36% identifying only 
family members among their social capital networks for disaster assistance. Furthermore, 
neighbours can check on the wellbeing of older adults nearby and provide immediate lifesaving 
assistance. Following the Kobe earthquake in 1995 in Japan, the majority of individuals who 
were pulled from the rubble of their homes were rescued by neighbours, not emergency services 
(Horwich, 2000; Shaw & Goda, 2004). In 2011, following another Japanese earthquake, elderly 
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residents were saved from an incoming tsunami by the assistance of friends, family and 
neighbours (Aldrich & Meyer, 2014).  
 Although bonding social capital is the most commonly available social resource, 
research has shown that bridging capital also alters the disaster recovery course (Aldrich & 
Meyer, 2014). Bridging social capital involves acquaintances or individuals loosely connected 
that span social groups (class, geography or age) and often develops from involvement in 
organisations including civic and political institutions, sports/interest clubs, and religious 
groups (Small, 2010). This form of social capital has been shown to provide the benefit of 
opportunity and information to access novel resources that assist in long-term disaster recovery 
(Hawkins & Maurer, 2010). If an older adult has ties to social organisations, these ties can 
provide support through institutional channels (e.g., a church collecting donations of furniture 
and clothing) while also providing informal ties with individuals who they may not normally 
come in contact with through bonding social capital (e.g., friendships that develop through 
church). For example, research by Haines and colleagues (1996) found that members of 
different social groups (interest/sporting/religious) received more support following Hurricane 
Andrew than those who were not involved in any social groups. Furthermore, bridging ties 
contributed to the resilience of the community through charitable action by local and national 
organisations.   
 The final type of network connection is linking social capital, which connects regular 
community members with those in power (e.g., council members, ombudsman). This type of 
connection has been defined as a network embodying norms of respect and trusting 
relationships between people who are interacting across formal (or institutionalised) power 
gradients in society (Szreter & Woolcock, 2004). For this type of social capital to have value, 
there must be trust and the belief that necessary resources will be there to be drawn on when 
needed. Trust is a particularly important concept in emergency response, as peoples’ decisions 
are often based on receiving information from a trustworthy source (Solberg et al., 2010). Trust 
can be tested when governments, councils and support agencies are perceived to have not 
performed their duties in accordance with community expectations. An example of this is the 
coastal village of Tamil Nadu in India, where many of the local residents had never met a 
representative of their government at any level. However, they had met the ‘collector’ — a form 
of ombudsman — and that linking capital allowed them to get on the list for disaster aid 
following the 2004 Indian Ocean tsunami (Aldrich & Meyer, 2014).  
 While strong social capital can be a positive indicator of one’s ability to overcome a 
disaster, an individual’s weak social capital can result in more negative outcomes (Shaw, 
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Ishiwatari & Arnold, 2012). During a disaster, isolated individuals with few social ties and low 
social capital are less likely to be rescued, seek medical help, take preventative action such as 
evacuate and receive assistance from others, such as a shelter (Dynes, 2006). A poor level of 
social capital for individuals could potentially manifest in sporadic communication, low levels 
of economic support, feelings of isolation and reduced access to shared channels of recovery 
through the community. Putnam (2000) argued that there appears to be a loss of social capital 
in some communities and that there are several plausible reasons for this decline, such as: 
increased time pressures, resident mobility, the growth of welfare, longer working life, erosion 
of the civic culture, the rapid growth of suburbs, generational effects and television. Clearly 
there is a need to build new opportunities for social interactions that generate trust and 
reciprocity among older community members. Social capital networks provide access to 
various resources in disaster situations including aid, information, and financial, emotional and 
psychological support (Elliot, Haney, & Sams-Abiodun, 2010). Strong bonding and bridging 
social capital promotes a sense of self-efficacy and, when paired with strong linking social 
capital, can better equip community members to face a disaster. Despite the evidence of its 
efficacy, resilience research and disaster management practice have yet to fully embrace social 
capital as a critical component when reviewing short- and long-term disaster outcomes. Of 
importance to this dissertation is that although there is a range of research to support the theory 
that bonding and bridging capital contribute to resilience, unfortunately, to date, a literature 
review returned no studies investigating linking capital.  
 As discussed above, it should not be automatically assumed that older adults are 
vulnerable: they can also significantly contribute to social communities before, during and after 
a disaster. There are several examples of distinct contributions made by older persons, such as 
know-how and personal strength in the face of adversity, and use of positions of respect to keep 
the community intact and functioning (as shown in Table 2.3).  
Table 2.3 Contributions of older adults in disasters (Source: WHO, Older persons in emergencies,  
                     2008). 
Emergency Contributions 
Aceh tsunami  Helped families in evacuation and cared for children during 
recovery 
 Told stories to children and cared for them in camps 
 Reached out to others (particularly women and children) to 
offer support and aid 
Bophirima drought  Supported families economically with their government 
pensions 
 Deprived themselves of food to feed children and 
grandchildren  
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 Cared for grandchildren when adult children went to work 
in cities 
 Shared traditional knowledge and farming skills to cope 
with the drought 
British Columbia wildfires  Formed the ‘backbone’ of community emergency response 
 Helped their immediate family 
 Provided information, advice and technical skills during 
the recovery phase (e.g. location of wells, fences, job 
creation and economic development, assessment of 
building damage, advice on rebuilding) 
Cuba hurricanes  Participated in all aspects of community emergency 
planning, response and recovery, for instance: 
- information and education on evacuation and home 
safety measures 
- weather watches and dissemination of local 
emergency directives 
- identification of local risks and creation of safe, 
secure areas 
- clean-up, reconstruction, moral support to others 
Kobe earthquakes  Were models of resilience and resourcefulness  
 Became historical witnesses to relay information about the 
disaster and provide lessons for the future  
 Set up mutual aid and support projects in temporary 
housing  
 Offered ongoing outreach and peer support to other older 
people still affected by the earthquake  
Jamaica hurricanes  Acted as models of resourcefulness and resilience 
 Cared for younger and sick family members while other 
adults dealt with immediate problems 
 Provided shelter for displaced persons 
 Volunteered practical skills (e.g. older tradesmen 
volunteered their help) 
Kashmir earthquake  Provided wisdom and applied coping skills learned from 
previous hardships 
 Cared for children and those who were ill and took in 
orphans 
 Used traditional position of honour and respect to keep 
families and communities intact and functional (e.g. taking 
responsibility for admission of camp children to the public 
school outside the camp)  
 Older imams provided counselling and undertook teaching  
 Established a tented mosque for community worship  
Louisiana hurricane  Served as volunteers and contributed professional skills 
(e.g. retired emergency response personnel) to emergency 
efforts 
Manitoba flood  Served as volunteers (e.g. cooking, baking, donating 
money and clothing, fundraising, hauling sandbags, 
helping in shelters, socialising with evacuees) 
Mozambique flood  Provided traditional knowledge in predicting weather  
 Participated in community-based rehabilitation projects 
(e.g. home visiting vulnerable persons, organising 
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reconstruction efforts, planning and managing seed 
distribution in the community) 
Saguenay flood   Acted as volunteers at a daycare centre established by 
community health and social service centre  
 Created and operated a committee that provided technical 
and moral support to flood victims and advocacy in dealing 
with government offices 
 Provided shelter to family members 
 Served as volunteers for community organisations  
Quebec ice storm  Served as volunteers in shelters 
 Provided shelter to family members  
 
 
2.8  Qualitative methods in disaster research  
 According to Birren (1999), ageing is dynamic and interactive, subjected to the twists 
and turns of life, chance, change and complication, making it one of the most complex areas of 
study facing modern day science. Randall (2007) provides further support for this complexity, 
stating that ageing is a process that is exemplified by complexity and that, with age, we become 
more unique and more distinctive. Therefore, it is not surprising that to gather rich data 
associated with the above concepts, there is a need to extend the research horizons beyond 
quantitative methodologies, which tend to focus mainly on measuring or predicting behaviour. 
Using qualitative methods to gather rich, in-depth research data provides the disaster literature 
with relational/subjective accounts and brings personal and social knowledge into the research 
spotlight. Qualitative methods can provide innovative and dynamic ways to explore theoretical 
understandings of older adults’ disaster experiences. For example, a qualitative study by 
Ardalan and colleagues (2010) investigated older adults’ experiences following a large 
earthquake in Iran in 2003. From their research it was clear that older adults’ needs were not 
taken into account during the disaster relief phase. Furthermore, the available emergency 
services were inappropriate for the more personalised needs of older adults and socio-cultural 
expectations meant that they did not actively ask for/seek assistance, which contributed to 
emotional distress and feelings of insecurity (Ardalan et al., 2010), a summary that may not 
have been obtained utilising quantitative methods.  
 Another study by Roberto and colleagues (2009) used in-depth phenomenological 
qualitative techniques to analyse the rich stories collected from older women recovering from 
Hurricane Katrina. By using a qualitative method, the authors were able to identify four broad 
areas that reflected challenges faced by older women after the disaster: maintenance of social 
connections, family connectedness by loss of independence, re-establishment of a sense of 
place and management of their health. The research by Ardalan and colleagues (2010) and 
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Roberto and colleagues (2009) provides practical examples of how extending disaster research 
past the commonly used methodology of surveys/questionnaires and into a qualitative domain, 
can provide rich detail and more social context about disaster experience.  
2.9  Narrative exploration  
 Because of the complexity of ageing (Birren, 1999; Randall, 2007), it is not surprising 
that narrative forms of inquiry have become an increasingly popular way of investigating and 
gathering rich data on the lived experiences of older adults. As Andrews and colleagues (2000) 
note: “if we are constructed by stories, or are storytellers by nature, or perhaps both, then 
narrative must, surely, be a prime concern of social science” (p. 1). Crossley (2000) argues that 
the focus on meaning and interpretation is what distinguishes narrative exploration from more 
traditional research approaches. The stories that people tell are individual, idiosyncratic, 
complex and unique, yet individuals are not determined by stories and have varying degrees of 
freedom to construct the story they tell (Smith & Sparkes, 2008; Phoenix et al., 2010). 
 In addition to the research benefits associated with narrative exploration, this form of 
investigation has been found to sometimes produce a ‘therapeutic’ benefit to the participants 
who are sharing their stories/experiences. The research into this benefit dates back to the mid-
1980s through the classic experiment by Pennebaker (1986), which saw participants writing 
about the ‘most upsetting event’ of their entire life (for 15 or 20 minutes a day, over four 
consecutive days). At the study conclusion, the experimental group showed a boosted immune 
system and reduced visits to the doctor, compared with a control group (who wrote about trivial 
matters) (Pennebaker & Beall, 1986). This study has been replicated numerous times and each 
study has demonstrated a range of physical health benefits and reduction of illness symptoms 
(Sexton & Pennebaker, 2009). For example, similar findings were reported by Smyth and 
colleagues (2001), who asked participants in the ‘fragmented’ condition to write about their 
trauma by listing feelings, sensations and thoughts. In the ‘narrative’ condition, participants 
were instructed to ‘try and form a narrative about the experience’ — one with a beginning, a 
middle and an end — and to include the circumstances leading up to the event, what happened, 
the consequences, how they felt, what they thought, how they dealt with the events and how it 
was resolved. Participants in this narrative condition showed improved health indicators and 
reduced rumination of the trauma. Smyth and colleagues (2001) concluded that merely stating 
facts relating to the trauma was not sufficient for any type of therapeutic benefit to occur and 
that telling a well-structured story is more beneficial. From a therapeutic standpoint, the 
research has found benefits to emotional health, including reduced PTSD symptoms, improved 
mood and improved psychological wellbeing (Baikie & Wilhem, 2005).  
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 The theory that research, which uses narrative exploration, may actually help people to 
feel better by reducing the strain caused by repressed emotions/memories, is intuitively 
appealing. While the mechanisms have been shown to be much more complex than a simple 
cathartic release, further exploration of these mechanisms is beyond the scope of this thesis. 
Despite this, the author of the original study (and numerous subsequent studies) has summarised 
the benefits of narrative exploration by stating that “the act of constructing stories is a natural 
process that helps individuals to understand their experiences and themselves. When people put 
their emotional upheaval into words, their physical and mental health improves markedly” 
(Pennebaker & Seagal, 1999, p. 1243–1244). For these reasons, the current research has 
adopted a narrative approach to data collection.  
 By building upon the resilience literature as well as the COAG endorsed NSfDR’s 
resilience-focused approach, it is timely that this research explores how older adults engage 
with, cope and possibly display resilience in the face of disaster. Unfortunately, in 2009 a 
HelpAge International (2009) study on older adults’ experiences of SWEs in seven developing 
countries found that community policy makers had little understanding of older adults’ specific 
vulnerabilities and/or skills. Furthermore, a survey conducted for International Day of Disaster 
Reduction (UNFPA, 2012) found that older adults’ voices and experiences are often excluded 
when disaster management plans are being created and reviewed. This is alarming considering 
that 70% of older respondents noted that they would like to explain their special 
needs/requirements, 43% said they wish to receive training so that they can help the community 
more during a crisis response, and 32% said they wished to share their experience on how to 
cope and display resilience after disaster situations. Randall (2007) argued that older adults 
have a lifetime of experience, knowledge and skills, and that it is vital for disaster researchers 
to further explore these. Furthermore, Aldrich (2012) suggested that further research is needed 
that listens to community needs, rather than imposing across-the-board expectations. With this 
in mind, this research has utilised a narrative form of inquiry to explore the valuable stories of 
Ipswich older adults who were impacted by the 2011 and 2013 floods. 
 In an attempt to understand this resilience and strength using narrative concepts, Tuohy 
and colleagues (2009) interviewed nine older adults after the 2007 Kaitaia floods in New 
Zealand. All were aged in their late 60s or older and had been evacuated from their homes 
because of rising flood waters. The two groups differed in the type and level of care they were 
able to access. The residential home residents were able to access 24-hour support, while the 
independent living seniors were responsible for their own care/support. The independent living 
participants were all relocated during the floods and lost many possessions. The residential 
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home participants were evacuated over night, but were able to return to their homes the 
following day. All participants met the criteria of being physically and cognitively able to be 
interviewed about their flood experiences and the research was conducted 14 months after the 
flood disaster. 
 The interviews used open-ended questions that focused on the narratives (the stories) of 
each individual’s experience of the flood, evacuation and the aftermath (e.g., “Tell me about 
your experience of the floods”, “Tell me what happened the night you were evacuated”, “Tell 
me what has happened since the evacuation”). A thematic analysis found that independent 
living older adults spoke about coping with limited assistance, social support and their 
community engagement. Tuohy (2009) suggested that their research provides further support 
that an older adult’s life time of experience provides resources for resilience and strength, given 
the appropriate supportive circumstances, rather than automatic vulnerability. More recently, 
Heppenstall and colleagues (2013) qualitatively explored older adults’ (n=50), and their 
informal caregivers’ (n=34), experiences of emergency evacuation during the 2011 
Christchurch (New Zealand) earthquake. The overwhelming finding from the interviews was a 
narrative of resilience during and after the disaster, with the majority (41/50) making positive 
comments about resilience. The key themes that emerged relating to resilience were personal 
attitudes, life experiences, enhanced family support and social supports, with Heppenstall et al. 
(2013) highlighting the strong link between resilience and older adults’ available social 
supports. The above research has suggested that an older adult’s ability to cope is unique and 
based on their own developed skills and experiences. This deeper understanding was facilitated 
by a utilising a qualitative approach, which allowed for the participants’ unique stories to be 
heard.  
 
2.10  Understanding poetry in qualitative social science research 
 Poetry-based research first emerged as an arts-based research technique in the social 
sciences less than two decades ago. When poetry is utilised in a research context, it is either 
embedded within the research design (Langer & Furman, 2004) or, more commonly, used as a 
form of data analysis and representation where researchers “merge the tenets of qualitative 
research with the craft and rules of traditional poetry” (Leavy, 2009, p. 64) to derive poems 
from data. This approach is variously described as poetic transcription, found poetry, transcript 
poems and poetic representation (Butler-Kisber, 2002; Glesne, 1997; Luce-Kapler, 2004; 
Richardson, 2002). Richardson (2002) has been a leading researcher in using poetry as a 
representational form over the last 15 years, exploring alternative forms of presenting research 
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findings. Qualitative social researchers are only just beginning to realise the potential of poetry, 
which as a special language is able to uniquely convey and evoke emotion that enables people 
to viscerally experience ‘a moment of truth’ (Faulkner, 2007). As Leavy (2009) emphases, the 
poetic approach is chosen because “the dramatic presentation connects with audiences on a 
deeper, more emotional level and thus can evoke compassion, empathy, and sympathy, as well 
as understanding” (p. 13). Richardson (2000) further emphasises the strength of poetic 
representation stating that “settling words together in configurations lets us see, and feel, the 
world in new dimensions. Poetry is thus a practical and powerful method for analysing social 
worlds” (p. 933).  
As well as providing a novel way to (re)present qualitative data and engage audiences, 
poetry provides an underutilised way to approach data analysis and identify different issues or 
perspectives. Advocates argue that the process can activate different and unexpected processes 
of interpretive thinking amongst researchers, fostering deeper and more nuanced 
understandings that “make our thinking clearer, fresher, and more accessible” (Cahnmann-
Taylor, 2009, p. 24). Kendall and Murray (2005) highlight that people (researchers and readers 
alike) respond differently to poetry, explaining  that “when presented as a poem, people may 
approach them more slowly, expecting to hear them in their heads and being more alert to their 
patterns of sound, image, and ideas and more willing to engage emotionally with what is being 
said” (p. 746).  
Interestingly, despite a growing body of literature utilising poetic inquiry, to date the 
use of poetry to present gerontological research data remains virtually non-existent in the 
crisis/disaster research area. In contrast, it has been utilised in social justice-orientated research, 
where a key aim is to raise critical awareness, engage the public and give more vulnerable 
populations a voice. For instance, using poetic form, Poindexter (2013) explored the lived 
experience of life with HIV, while Kendall and Murray (2005) documented the experiences of 
20 cancer patients with inoperable lung cancer and their carers. Both utilised a poetic approach 
because it seemed to more fully capture the emotional toll and trajectory of disease and illness. 
More recently, Rapport and Sparkes (2009) also noted that they turned to poetic inquiry because 
standard qualitative analytical approaches (e.g., thematic, content and framework analyses) 
seemed inadequate ways to report the emotive and powerful testimonial (e.g., life story, health, 
illness and wellbeing) of a Holocaust survivor.  
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2.11  The process of poetic inquiry  
 For gerontological researchers exploring poetic inquiry, it is necessary to firstly 
understand why and how to do it. Unfortunately, although researchers often explain their 
process and provide recommendations (Richardson, 2002), there is no one definitive ‘how to’ 
instruction manual for poetic inquiry. Instead, the process is ‘creative, emergent, and changing’ 
(Sparkes and Douglas, 2007). Several researchers have explained how ‘research poetry’ is best 
viewed as narrative poetry and is closer to storytelling as it typically utilises participants’ exact 
words (Langer & Furman, 2004). Glesne (1997) argues that it creates a third voice (not the 
interviewee’s or the researcher’s, but a fusion of both), as the creative process shapes a 
compressed poem that has more ‘spirit, imagination and hope’ than traditional qualitative 
analysis. Glesne (1997) was one of the first researchers to explicitly describe her steps in 
undertaking poetic transcription, creating and following two key rules: (1) the ability to pull 
phrases from anywhere in the transcript and (2) to respect the participants’ individual speaking 
rhythms, by keeping their words together. Similarly, Butler-Kisber (2002) also describes her 
process as nonlinear, explaining how she seeks the most valuable ‘nugget’ words and phrases. 
Finally, in terms of actual presentation, Öhlen (2003) suggests two main approaches: letting the 
poetry speak for itself or providing a more standard qualitative interpretation.  
 At this juncture, it must be acknowledged that the poetic analysis process is extremely 
time-consuming. It is also necessary to consider how this new approach alters the processes of 
voice analysis and representation (Kendall & Murray, 2005). Like a poet, researchers utilising 
this process must make decisions about arrangement, speed, rhythm and line length, and learn 
that successful poems draw on metaphors and imagery that allow “the heart to lead the mind 
rather than the reverse” (Butler-Kisber & Stewart, 2009, p. 3). Unlike a poet, however, the 
research poet is not able to freely compose the poems. Instead, in poetic transcription, the 
research poet is reliant on their participant’s words, which may or may not utilise colourful 
imagery and metaphors depending on their individual speaking and communication style 
(Öhlen, 2003). Indeed, reflecting on her experience of creating one poem from multiple older 
participants, Breheny (2012) described how “some interviews yielded many lines, some 
provided none at all” (p. 159). Typically, transcription poems are created from one participant’s 
interview (Lahman & Richard, 2014), but they may also be composed from multiple interviews 
to create a collective voice or sense of multiple people talking. For example, Teman’s (2010) 
poem uses multiple voices as five undergraduates of diverse sexual orientation discuss and 
respond to a friend’s suicide, whilst Breheny (2012) drew on responses from 30 different 
participants to create a 67 line poem reflecting multiple voices and experiences of ageing. 
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It is important to acknowledge the tension that exists in this space: specifically, what 
criteria should those poems be judged on and what artistic background should researchers have 
in order to integrate artistic methods into their research practice? Piirto (2002) and Neilsen 
(2001) raise concerns about the quality and qualifications of arts-based researchers, asking 
whether the outputs are poems of quality or merely ‘poem-like?’. Theil (2001) critically reflects 
on her own process of ars poetica  (the art of poetry), explaining how, unlike for other research 
methodologies, there are no poetry writing or methods books available that teach someone how 
to write a good poem as it is “something we must often stumble upon on our own” (p. 11). Theil 
(2001) argues that those utilising poetry to represent research must engage in a concentrated 
study of poetic craft, traditions and techniques to find their poetic voice by actively engaging 
with other poets’ work, as well as practising and exploring how poetic choices can combine to 
change the experience and impact of a poem.  
Poetic craft is a skill that comes with practice, requiring reflection, effort and revision. 
Notably, Faulkner (2007) argues for different poetic standards for research poems, which blend 
artistic and scientific concerns: when labelled poetic transcription, the focus is very clearly on 
the storytelling aspect, but when authors label their activity as research, interpretive or auto-
ethnographic poetry, the focus shifts to more aesthetic aspects. This distinction is consistent 
with Lahman and Richard’s (2014) recent paper, where they have advocated for a pragmatic 
space they term ‘good enough poetry’. Critically, in evaluating the quality and impact of a 
poetic approach, Sparkes and Douglas (2007) suggest four guiding prompts to consider: 
aesthetic merit (e.g., are they artistically shaped, do they create evocative connections?), their 
impact (e.g., do they affect the reader emotionally and intellectually, generate new questions, 
move people to action?), ontological and educative authenticity (e.g., do they stimulate 
reflection from research participants and others?) and, finally, a consideration of ethical 
questions (e.g., were participants engaged in the process?). 
 
2.12  Poetic inquiry in ageing research  
 In the gerontological literature, we are aware of only two other articles that have utilised 
poetic inquiry with older people. Breheny (2012) created one poem, We’ve had our lives, we’ve 
had our lives, which drew on data from multiple interviews to show the experience of ageing 
“in all its contradictions, resentment and satisfaction, exasperation and sensuality, and 
coherence and disorder” (p. 168). Breheny (2012) explained how, during her thematic analysis, 
she was motivated to explore a poetic approach to capture the gentle phrasing, humour and fun 
her participants utilised when describing their ageing experience. More recently, Miller, 
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Donoghue and Holland-Batt (2015) created five poems constructed from interviews with older 
people adjusting to life in residential aged care. These very emotive poems highlight the 
sometimes challenging and negative experiences of living, ageing and dying in a communal 
aged care facility. Interestingly, Zeilig (2012) has investigated how three contemporary British 
poets have conceptualised dementia, arguing that poetry helps challenge assumptions about this 
disease and  “deepens our understanding of what this illness involves and humanises those who 
suffer from it” (p. 160). A tangible example of this is how, in the poetry world, Britain's Poet 
Laureate, Carol Ann Duffy, invited eminent British poets to contribute original works and write, 
in any way they chose, on the theme of ageing. These poems are available online as audio-files; 
listening to them conveys the power and emotion of poetry as acclaimed poets  (such as Ruth 
Fainlight with her poem Ageing)  read their poems about the lived reality of the ageing process, 
the sadness of regret and outliving children (see Duffy 2010, 
http://www.theguardian.com/books/2010/mar/13/carol-ann-duffy-poems-ageing). Poetic 
analysis provides an underutilised and in-depth way of conceptualising and communicating 
individual experiences. 
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2.13  Chapter Summary  
 There is limited qualitative research on the impacts of SWEs on older adults and 
research, such as that described in this thesis, is needed to increase the levels of understanding 
in the community and amongst researchers, as there are “large gaps and uncertainties in our 
knowledge base” (Toner & Alami, 2010, p. 22). Given the limited research exploring older 
adults’ needs during and after natural disasters, there has been a strong call from gerontological 
researchers to build our knowledge base and understanding of their unique experiences (e.g. 
Tuohy & Stephens, 2011; Tuohy & Stephens, 2012; Toner & Alami, 2010). The combined 
qualitative methodology applied in this thesis provides an underutilised and in-depth way of 
conceptualising and communicating individual experiences, thus helping to address the large 
gap in the existing literature.  
Furthermore, the nature of modern disaster has noticeably changed over recent years, 
with events not only increasing in number, but also they are qualitatively different and seem to 
distress humanity to a considerably higher extent. Not only does this deeply affect individual 
and communities, it may also have a disruptive impact on emergency services, emergency 
management and emergency policy development, as they struggle to keep up-to-date with the 
changing requirements and may be depending on out-of-date practices and research. 
Unfortunately, to date, much of the older adults’ disaster research has remained focused on 
population characteristics and epistemological assumptions of a causal relationship and fails to 
adequately capture age-specific influences such as social resources (networks, family and 
community), previous disaster experience and cultural/social norms (positive ageing and 
expectations to remain independent).  Research on vulnerable populations, older adults in 
particular, needs to extend beyond these quantitative methodologies to qualitative methods 
aimed at gathering rich, in-depth research data – across the complete disaster lifecycle - which 
can be utilised in a more dynamic way to develop the theoretical understanding of older adults’ 
disaster experience.  
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 Chapter 3: The Research Process (Methodology)  
3.1 Introduction 
Having presented the topic of inquiry and identified the gap in the current literature, the aim of 
this chapter is to explain the combined qualitative methodology and techniques chosen for this 
dissertation. It outlines the methodologies chosen for the study — constructivist grounded 
theory (CGT) (Charmaz, 2006) and narrative inquiry (Riessman, 2008) — and provides 
justification for utilising these two methodologies in combination. This chapter provides a 
detailed discussion of the research design, participant recruitment, data generation (interviews) 
and data analysis for the study as a whole. Finally, the chapter concludes with a discussion of 
methodological limitations in terms of grounded and narrative theory, the strategies used to 
ensure research quality and a personal reflection on the methodology and data collection 
process.  
This dissertation refers to ‘methodology’ as the holistic approach to inquiry that has 
guided the research design and execution, or as Guba and Lincoln (1989) describe, “everything 
from the overall worldview at the start of the research process to the last process of inquiry”. It 
applies ‘method’ as an umbrella term that refers to data collection, analysis and representation 
of the findings. Using this combined qualitative methodological approach allowed for a unique 
investigation of the complex ways older adults experienced the 2011 and 2013 Brisbane 
(Queensland, Australia) floods. 
3.2 Qualitative research design 
There are two broad categories of research: quantitative and qualitative. Typically, research 
concerning the disaster experiences of older adults has tended to utilize quantitative data 
gathering techniques (such as questionnaires) to test and explain theoretical constructs such as 
risk perception, norms, attitudes and intentions. These constructs have been conceptualized as 
independent variables and theorised to predict and explain older adults’ behaviour and resulting 
outcomes after a disaster. The epistemological approach underlying these quantitative studies 
is the belief that there is objective truth, meaning and knowledge about the world and the subject 
of the research (Crotty, 1998).  
 In contrast, qualitative research is not grounded in the exploration of concrete ideas. 
Rather, qualitative methodologies assist the researcher to focus on obtaining a deeper 
understanding of the data, rather than breadth of specific theories. This is achieved by 
prioritising participants’ own words to understand their lived experiences. Warren (2002) 
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suggests that qualitative research is “more concerned with being attuned to who is being 
travelled with, than with trying to set out a precise route for all to follow, as in survey 
(quantitative) research” (p. 86). Qualitative research methods are flexible and fluid, making 
them more suited to the exploration and further understanding of the meanings, interpretations 
and experiences of vulnerable groups, such as older adults (Renzetti, 1997; Dunne, 2000; 
Hutchinson et al., 2002; Melrose, 2002). The overall aim of this type of research is to gain 
illumination, impressions and deep understanding of a phenomenon, not through quantification 
or the pursuit of any causal predictions, as is the case with quantitative research. As 
Liamputtong and Ezzy (2005) argue, in qualitative research data saturation and richness is much 
more important than sample size: 
Many people become concerned about how many cases constitute a large enough 
sample for qualitative research. The answer to this question is simple; when the 
researcher is satisfied that the data are rich enough and cover enough of the dimensions 
they are interested in, then the sample is large enough (p. 49). 
It was anticipated that limited resources and difficulties with recruitment could lead to the 
dissertation being in the ‘small-N’ case study category. Thus, the research was designed to 
counter this with more in-depth data collection techniques. Given the intent of this dissertation 
is to seek further understanding of a phenomenon (Brisbane/Ipswich floods), a qualitative 
approach enabled the researcher to uncover the kind of rich detail that was most suitable and 
appropriate for this task. A potential practical contribution of qualitative research is also to 
refine the understanding that exists within the current body of research and thus, facilitate 
successful policy and practice reviews, which do not conform to any pre-existing stereotypical 
ideals. In terms of the specific qualitative research methodology, this dissertation was guided 
by CGT and narrative inquiry.  
3.3 Grounded Theory research  
This dissertation employed a grounded theory (GT, specifically constructivist, or CGT) 
methodology, which is a framework commonly used in a range of social science research 
studies. The following section is a brief overview of the origins/history and principles of GT. 
It also outlines the different approaches contested within GT, including my chosen method, the 
constructivist approach and how this compares to other approaches. This outline aims to 
demonstrate my understanding of how GT has developed as a methodology, thereby providing 
support for my choice of methodology, as well as the suitability of CGT for this particular 
study. 
67 
 
The original GT method, a way of thinking about and conceptualizing data, was 
developed by sociologists Barney Glaser and Anselm Strauss in their seminal text The 
Discovery of Grounded Theory (1967). In this text, Glaser and Strauss (1967) described a 
process of generating theory that was ‘grounded’ in the data collected from their earlier 
collaborative research on death and dying in the context of hospital care. Glaser and Strauss 
differed from each other in terms of their paradigmatic backgrounds. Strauss, an established 
qualitative sociologist, was strongly influenced by symbolic interactionism and Glaser had a 
quantitative background in descriptive statistics (Lal, Suto & Ungar, 2012). This unusual 
collaboration produced the original GT method, which was a response to the positivist 
approaches that dominated social science research at the time. Glaser and Strauss attempted to 
address two of the major concerns about contemporary social science inquiry: that the focus of 
research was on verifying existing theories and that even when a new theory was generated, it 
tended to be firmly generated within existing theoretical frameworks (Bryant & Charmaz, 
2007a). Through their seminal texts, they urged fellow researchers to focus on theory 
development (rather than verification) using an inductive analytical process and approaching 
the new research field as a blank canvas, free from any established and pre-determined 
theoretical frameworks (Davis, 2015).  
The GT method has certain features that distinguish it from other types of qualitative 
analysis. Bryant and Charmaz (2007b) suggest that GT can be viewed as a family of methods, 
with each different approach reflecting the different ontological and epistemological 
background of the researcher designing the study. This method provides explicit tools for study 
processes, promotes openness to all possible theoretical understandings, fosters developing 
tentative interpretations of the study data through coding and builds systematic checks and 
refinements for the coding process (Charmaz, 2006). Glaser and Strauss (1967) originally 
summarised the defining components of GT as: 
 Simultaneous involvement in data collection and analysis 
 Constructing analytic codes and categories from data (not from preconceived logically 
deduced hypotheses) 
 Using the constant comparative method (making comparisons during each stage of 
analysis)  
 Advancing theory development during each step of data collection and analysis 
 Memo-writing to elaborate on categories and define relationships between categories  
 Sampling, aimed towards theory construction  
 Conducting the literature review after developing an independent analysis  
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GT method has a long tradition of use in the study of socially-embedded phenomena involving 
individuals and their interactions with society in relation to the studied phenomenon (Creswell, 
1998). For example, GT has been used to investigate the social processes relating to adjustment 
(Johnson & Morse, 1990), lifestyle issues (Eastwood, 2001), the relationship between work and 
health (Eakin & MacEachen, 1998), ecosystems of early career academics (Miller, 2014) and 
chronic disease management during disasters (Owens, 2010). GT approaches have proven 
effective in exploring new fields of inquiry with complex social and psychological phenomena. 
Since Glaser and Strauss’ (1967) publication, there have been several refinements and 
contemporary versions of the GT approach (for examples see Birk & Mills, 2010; Charmaz, 
2000, 2006, 2011; Corbin & Strauss, 2008). One such refinement is that of Charmaz (2006) and 
her CGT.  
3.3.1 Constructivist Grounded theory 
Constructivist grounded theory is the selected methodology for this dissertation. The 
differences in existing versions of GT can be partly explained by paradigmatic variations (Lol 
et al., 2012). Charmaz (2006, 2009) dichotomized GT by identifying two contrasting 
paradigms: objectivist and constructivist. This distinction places the work of Glaser and Strauss 
(1967) and Strauss and Corbin (1990) into the objectivist grounded camp and Charmaz (2006), 
Clark (2003) and Bryant (Bryant & Charmaz, 2007) into the constructivist camp. CGT is driven 
by a relativist ontology and transactional epistemology (Lal et al., 2012). The key difference 
between CGT and its predecessors is the constructivist epistemology and its impact on study 
methodology. The constructivist view is that the research and participants construct data 
together and, in turn, construct meaning from the data (Mills et al., 2006).  
Critically, as opposed to observing neutrally from the outside (as in original GT), 
constructivist grounded theorists adopt a subjective ‘inside’ perspective (Charmaz, 2009). They 
do this by emphasizing the importance of multiple perspectives of the researcher and 
participants, the influence of social structures and relationships, micro- and macro-levels during 
analyses and the reflexive role of the researcher during the whole research process (Charmaz, 
2009). Charmaz (2006) states that: 
Grounded theory serves as a way to learn about the worlds we study and a method for 
developing theories to understand them. In classical grounded theory works, Glaser and 
Strauss talk about discovering theory as emerging from data separate from the scientific 
observer. Unlike their position, I assume that neither data nor theories are discovered. 
Rather, we are part of the world we study and the data we collect. We construct our 
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grounded theories through our past and present involvements and interactions with 
people, perspectives and research practices. (p. 10) 
The constructivist paradigm emphasises personal and subjective making (or construction) of 
our own reality (Williamson, 2002) and a multiple realities approach (Charmaz, 2006). This 
alternative position has advanced the methodology of GT and its application to qualitative 
research, especially from an interpretivist research position. Furthermore, Charmaz (2006) 
describes her theory as having methods that are a flexible set of principles and practices, not set 
in stone as methodological rules, requirements and prescriptions: 
…researchers can use basic grounded theory guidelines such as coding, memo writing 
and sampling for theory development, and comparative methods are, in many ways, 
neutral. (Constructivist) Grounded theory guidelines describe the steps of the research 
process and provide a path through it. Researchers can adopt and adapt them to conduct 
diverse studies. (p. 9)  
Charmaz (2012) summarises her CGT as a methodology for studying processes that can be 
adopted by researchers, despite their theoretical perspectives, and can complement other 
approaches to data analysis within the same study (such as narrative inquiry, outlined below).  
3.3.2 Why Constructivist Grounded theory?  
While planning my initial research, I had originally intended to utilise a quantitative method 
backed up by preliminary qualitative interviews. I spent the first year of this PhD journey 
undertaking a literature review, formulating the project based on variables from the literature 
and hypothesising relationships between them (for example PTSD, physical health, social 
support, natural decline). In addition, I devised a questionnaire utilising empirically tested 
existing measures, while also adapting and creating new measures specific to flood exposure. 
However, as is common in research, I realised this approach was not going to achieve the 
desired outcome due to possible recruitment issues and also because the answers I was seeking 
(about older adults’ unique experiences) would not be found in any quantitative data. 
Conversely, a qualitative approach did enable the kind of in-depth investigation demanded by 
this study’s research questions. However, despite providing a richness of detail and allowing 
for a deeper investigation/questioning of assumptions, a small number of qualitative 
participants can lead to bias in theory development. This highlights the methodological 
appropriateness of a CGT approach, in which constant testing of assumptions seeks to protect 
against this bias (Pidgeon & Henwood, 2004).  
70 
 
I had no prior experience in GT, but through my readings it became clear that this 
method was particularly suited to the complex set of individual and social behaviours involved 
in the flood disaster experience. As a researcher, my philosophical assumptions are more 
closely aligned with Charmaz’s (2006) CGT, which views GT methods as a set of principles 
and practices, not as prescriptions. I also believe that CGT is appropriate for my dissertation as 
the underlying epistemology aligns with my own world view that there is no external, fixed 
reality, but rather our realities are constructed by ourselves as individuals and our interactions 
with others and the world/environment around us. Constructivist Grounded theory is also 
consistent with my research intention to elicit genuine data that was not dependant on any 
preconceptions and to utilise a methodology that did not set out to test hypothesised 
relationships between known concepts from established frameworks. For example, I wanted to 
avoid blind adherence to a list of questions within the interviews as this would only focus my 
data collection on variables from the existing literature on older adults’ flood experiences. The 
flexibility provided by CGT is demonstrated through my interview process (see 3.7.3), where I 
describe how the focus of the interviews was modified based on the ‘real-time’ data I was 
receiving. Herein lies another strength of GT, in that categories, questioning and data collection 
are reflexive and match the realities of the participants. As part of the analysis, the participants 
are involved in testing and verification of the data, the method and the evolving theory.  
The reality is that the research I conducted, which involved analysing my data in a 
reciprocal way, was very different from what I had planned early in my research proposal (as 
discussed in the Foreword of this Dissertation). The notion of co-construction of meaning and 
theory grounded in both participant and researcher experiences adds great value to my 
dissertation by generating new perspectives that can genuinely represent the voices of a 
somewhat silenced population.  
 In relation to theory-building, which is associated with GT, many qualitative researchers 
have adopted some of the strategies mentioned above by engaging in simultaneous data 
collection and analysis, coding and memo-writing. Charmaz (2012) argues that the emphasis in 
GT is on the analysis of data, with most researchers following an iterative approach and an 
interactive method, but few actually construct theory. Nonetheless, I believe using CGT 
strategies has given this dissertation an analytical edge over any similar research in the area. 
Theory and knowledge grow from an accumulation of low-level theory (such as what has been 
presented in this dissertation) and I have contributed one small building block. As a 
psychologist, I am attuned to concepts such as trauma, PTSD, and mental health. Utilising the 
tenets of GT assisted me to move away from specific theories (that direct and shape the research 
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data we see by focussing on some data and screening out others) and further understand the 
sense older adults made of their experiences with the Brisbane/Ipswich floods without feeling 
directed or limited by preconceived constructs.  
However, at this juncture it is important to note the critiques commonly associated with 
GT. A major critique of GT is the concern of ‘stripping away’ individual experiences, through 
coding procedures and consequent fragmentation of data, in the search of finding patterns 
across cases. While exploring the concept of household financial management among lesbian 
couples, Bailey and Jackson (2003) raised concerns that their GT method seemed to dilute the 
impact of the unique stories in their data, writing that “we noticed certain stories leapt off the 
page — they wanted to be told” (p. 62). Grounded theory has also been critiqued for a tendency 
to produce simplified representations of complex social phenomena through the thinning down 
of complex individual stories. As my readings moved towards a CGT methodology, I realised 
that my exploration of the flood experience would be further “filtered through the lenses of 
language, gender, social class, race and ethnicity” (Denzin & Lincoln, 1998, p. 24) of both the 
participants and myself as the researcher. It was at this juncture that I decided to include a 
narrative inquiry methodology, which would give me the opportunity to examine the 
dissertation data in relation to social processes and construction of the individual older adults’ 
experiences.  
3.4 Narrative inquiry  
Constructive grounded theorists adhere to similar principles as many contemporary narrative 
inquirers (such as Riessman, 2008) and also utilise methods from narrative inquiry to actively 
engage with these underlying principles. Narrative inquiry first appeared in the work of 
researchers from the Chicago School of Sociology in the early part of the 20th Century, in the 
form of life histories (Chase, 2005). During this time, realist ontological perspectives were still 
very dominant and the theory focused on the ‘what’ aspect, or content, of the stories. The 1960s 
marked a significant change with an ontological and epistemological shift towards 
understanding the social construction of reality (Lal et al., 2012) with new influences from a 
range of disciplinary perspectives including humanities, anthropology, philosophy, sociology 
and psychology (Clandinin & Connolly, 2001). American pragmatists have also had a profound 
influence on the development of narrative inquiry (Lal et al., 2012). This influence can be 
clearly seen in the framework of Connelly and Clandinin (2006), who drew from the Deweyan 
theory of experience (Dewey, 1938) when they proposed a three dimensional framework for 
narrative inquiry that was bounded by “temporality, sociality, and place” (p. 479). Dewey’s 
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theory originally postulated that the interactions people have with their social world influence 
and shape their experience and that past experiences affect future experiences.  
 In addition to the Deweyan theory, narrative inquiry has been influenced by the 
narrative theory of Bruner (1987), which divided human thinking (ways of knowing) into two 
main classes: a narrative mode and a paradigmatic-positivistic mode. The narrative mode 
perceives and constructs individual reality through stories. Alternatively, the paradigmatic 
mode relies on logical and inductive reasoning (Lal et al., 2012). There are several features of 
narrative that are utilised by individuals to create their own construct of reality, including 
narrative organisation of events, the storied nature of reality and the storied form of experience 
(Bruner, 1991). Despite this wide range of disciplinary influences, at their core, narrative 
methodologies follow the idea that people live and/or understand their lives in storied form, 
connecting events in a manner of a plot that has a beginning, middle and end point (Sarbin, 
1986). These stories are created in the context of other stories, which may include societies, 
families, cultures and other intersecting plotlines in an individual’s life (Josselson, 2011). The 
stories people tell about their lives represent their way of meaning-making, how they connect 
and understand the chaos of internal and external experiences, how they select which aspects 
to share and how they link their experiences to other life experiences (Josselson, 2011).  
 From an epistemological perspective, the relationship between the researcher, the 
phenomena of interest and the research process, are scrutinized as it is argued that to remain 
“silent or to present a kind of perfect, idealised, inquiring, moralising self” is a type of self-
deception (Clandinin & Connelly, 2000, p. 62). It is not uncommon in the narrative literature 
for researchers to begin their investigations by exposing and contemplating their own 
relationship with the phenomenon. For example, Birmingham’s (2010) study on the stories of 
mothers with children diagnosed with autism begins with her own personal story of being a 
mother to a child with autism. In this way, it demonstrated how her personal and academic lives 
had intersected with the study right from its conceptualisation. Furthermore, relational issues 
are meant to be at the centre of the researcher’s mind during every phase of the study, for 
example, participant recruitment, discussing content, relating to participants during the 
interviews and presenting their findings, which requires a process of ongoing reflection 
(Clandinin & Connelly, 2000).  
It is difficult to give a single definition of narrative or draw boundaries around its 
meaning. In part, this is because it means different things to different researchers and is used in 
varying ways across differing disciplines. That being said, Sparkes and Smith (2008) have 
divided the work of narrative researchers from different ontological positions into two camps: 
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constructionist and constructivist. The constructionist approach emphasizes narratives as a form 
of social action and considers the influence of language, societal discourse and socio-cultural 
facts on human behaviour. For example, Hole (2007) used this approach to explore how deaf 
women perceive that their identity is shaped by hearing loss and how prevailing social 
discourses of ‘normality’ and deaf culture have influenced this identity. In contrast, the 
constructivist approach (as chosen for this dissertation), is focused on understanding inter-
subjective, micro-psychosocial processes through the inner world of the participant. This 
approach is informed by a relativist ontology and transactional epistemology, similar to that of 
CGT (Lal et al., 2012). The proponents of constructivist research emphasise the importance of 
recognising multiple co-constructed perspectives of the participant and researcher, the 
influence of social structures and social processes at both the micro- and macro-levels during 
the narrative analyses and the reflexive role of the researcher through the entire research process 
(similar to CGT) (Charmaz, 2006).  
3.4.1 Why Constructivist Narrative inquiry?  
A narrative analysis, grounded in the constructivist idea that meaning is assigned to events in a 
person‘s life, is best conceptualized as storied ways of knowing and communicating (Riessman, 
2005). While all people live ‘storied lives’, narrative analysis is particularly appropriate for 
studying and communicating the lives of marginalized individuals  during times of cultural 
change and is not suited for  “large numbers of nameless and faceless subjects” (Riessman, 
2005, p. 6). Therefore, this type of analysis is clearly aligned with my small-N study, which 
aimed to explore the experiences of older adults (marginalized individuals) during times of 
change (disaster) and share their unique stories. By using this approach, this dissertation seeks 
an understanding of the ‘truths’ of the lived experience of the individual and focuses on those 
experiences that are often ignored in everyday life (such as those of older adults). Most 
qualitative studies use narrative techniques to address ‘what’ and ‘how’ questions by 
identifying the research topic and then demonstrating how participants view, act and feel about 
it (Charmaz, 2012). Gubrium and Holstein (1997) have encouraged qualitative research to push 
further and address the ‘why’ questions “by considering the contingent relations between the 
‘what's’ and ‘hows’ of social life” (p. 200). Hence, a constructivist narrative approach was 
chosen for this dissertation.  
Cole and Sierpina (2007) describe research and practice relating to narrative techniques 
as one of the leading methodologies in humanistic gerontology. Narrative approaches to data 
collection and analysis have been widely used in social science research to explore the meaning 
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of events from the perspective of an individual and the narratives have provided rich detail and 
insight into the diverse experiences of ageing and life storying. Such stories can provide the 
opportunity to challenge stereotypical ideals and highlight the differences in older aged 
experiences (Phoenix et al., 2010). Researchers such as Diongi (2006), Gergen and Gergen 
(2003) and Swindle (2003) suggest that narrative research is important in terms of operating as 
counter-narratives to the dominant story about ageing within Western society: the ‘narrative of 
decline’. Unfortunately, the use of this ‘stereotype challenging’ research approach does not 
seem to have been applied in great depth within the disaster research field. Hence, this 
dissertation has utilised this approach to gather richer data than may have been produced 
through the use of other traditional quantitative methods. It was hoped that this research 
approach would construct stories that challenge stereotypical ageing expectations, which, in 
turn, could then positively influence social policies and programs. 
 Furthermore, researchers such as Pennebaker and Seagal (1999) have suggested that the 
constructing and sharing of stories is a natural process that helps individuals to understand their 
experiences and may reduce painful memories. The idea that people may be able to feel better 
and reduce emotional strain through narrative research participation is intuitively appealing. 
Although the mechanisms have been shown to be more complex than simple catharsis and are 
beyond the scope of this thesis, to summarise, Charmaz (2006) suggests that narrative 
exploration and interviews allow research participants to:  
 break silences and express their views 
 tell their stories and give them a coherent frame 
 reflect on the events  
 be experts of their own experience 
 choose what to tell and how to tell it 
 share significant experiences and teach an interviewer how to interpret them 
 express thoughts and feelings disallowed in other relationships and settings 
 receive affirmation and understanding. 
 
It is important to acknowledge that a narrative inquiry approach inevitably leads to queries and 
challenges about the validity of the stories told by study participants. The most common 
question is whether or not the narratives represent memory reconstruction versus the ‘facts’ of 
an event (Clandinin & Connolly, 2001). The narrative argument is that all “narratives sit at the 
intersection of history, biography, and society” (Liamputtong & Ezzy, 2005, p. 132). They are 
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dependent on the context of the story teller and the listener of the story and are actually not 
intended to represent ‘truth’. Another concern highlighted by some researchers who more 
frequently use quantitative approaches, is that even after a rigorous analysis, a qualitative 
conclusion can never be generalised with the support and precision of a P value (Meldrum, 
Tsao & Zelter, 2009). However, the aim of most qualitative research is to provide ‘analytical 
generalisation’ rather than ‘statistical generalisation’ so I feel this limitation is not applicable 
to the research topic of this dissertation.   
3.5 Rationale for my CGT and narrative inquiry combined methodology  
A ‘combined methodology’ is achieved by blending the research methods, processes and 
principles commonly associated with different methodologies. Researchers may use a 
combination of methodologies at some or all stages of the research process, including study 
design, data collection, data analysis and representation of the findings (Lal et al., 2012). 
According to a comparative analysis by Lal and colleagues (2012), CGT and narrative inquiry 
can be easily combined because they are theoretically commensurable and methodologically 
complementary, which is likely due to the fact that they have both been influenced by the work 
of American pragmatists.  
It is not uncommon for qualitative researchers from a health background, such as 
myself, to be interested in individual experiences in relation to a particular phenomenon 
(Brisbane/Ipswich floods), as well as experiences and processes that are common across a group 
of participants. This dual research interest can be addressed by combining methodological 
approaches that harness the strengths of both CGT and narrative inquiry (Lal et al., 2012). This 
blended approach is often preferred because it produces research data that is better-positioned 
to translate into practical domains (Seaton, 2005). 
 A comparative analysis of CGT and narrative inquiry has suggested that, from a 
methodology perspective, the strengths of one approach can offset the limitations associated 
with the other (see Table 3.1 below for an outline of similarities and differences of CGT and 
narrative inquiry). Lal and colleagues (2012) have suggested there is evidence that some 
researchers have leveraged the strengths of narrative inquiry to offset the critiques associated 
with CGT as one of the main reasons for combining both methodologies in the context of one 
study. In particular, researchers have highlighted the use of narrative analysis to compensate 
for the possible fragmentation of data and individual stories in CGT. For example, Drew (2005) 
used CGT and narrative inquiry to analyse the data collected from a study exploring how having 
childhood cancer influences an individual’s social and personal wellbeing in young adulthood. 
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Drew (2005) followed a similar methodology to this dissertation and collected data through in-
depth interviews, which were analysed using open coding, axial coding (the process of relating 
codes, categories and concepts to each other using inductive and deductive thinking) and then 
narrative analysis, which facilitated further discoveries of the complex experience of surviving 
childhood cancer.  
Table 3.1 Similarities and differences of CGT and narrative inquiry  
 CGT Narrative 
History Sociology Sociology 
Philosophy  Theory of human action is 
constructed by examining 
concepts grounded in the data 
Stories are a form of social action and 
these stories (data) are employed to 
understand human experiences 
Theoretical 
influences 
American pragmatism American pragmatism 
Goal Develop an explanatory theory of 
basic social processes 
Recount individual story and the 
history in a specific place 
Sample size 10–60, quality over quantity 2–200, quality over quantity 
Data 
collection  
Repeated interviews to reach 
saturation, participant 
observation, field notes 
Interviews, written text (journals), 
photography, artifacts 
Interviewing  Collaboration, data is co-created Collaboration, data is co-created 
Data 
analysis 
Category centered, very 
structured; detailed categorical 
analysis and coding 
Case centered, less structured; analysed 
by theme, structure (nature of the story) 
Role of 
researcher 
Subjective ‘inside’ perspective;  
reflexive 
Researcher-participant relationships are 
key focus; reflexive 
Quality 
appraisal  
Credibility, trustworthiness and 
plausibility; transparency of the 
research process 
Credibility, trustworthiness and 
plausibility; aesthetic features, capacity 
to evoke emotion 
Audience Conventional, health sciences Journals, artistic modalities 
Product Creation of a theoretical graphic 
or figure 
Extensive description, life story 
 
As discussed earlier, the integration of these two methodologies has already been 
observed in the work of established GT and narrative researchers. For example, Charmaz (1999) 
combined these two methods to guide analysis and reporting of findings in her study. In doing 
so, she provided a deeper understanding of suffering during chronic illness as a social process. 
Riessman (2009), a researcher who has written extensively on narrative inquiry, suggested 
studies that adopt this combined approach provide unique contributions to knowledge. In her 
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review of Charmaz’s (2006) book, Riessman (2009) called for further research to review how 
the strengths of GT and narrative inquiry might be maximized further within a research design.  
To conclude, researchers have utilised this combined method to enrich and deepen the 
understanding of the dynamic core categories/themes that emerge in GT analysis (see Bailey & 
Jackson, 2003; Drew, 2005; Floersch et al., 2010) and address issues associated with the 
representation and reporting of data and unique knowledge transition. One of the main aims of 
this methodology is to enable findings to be communicated in a way that is accessible to 
audiences outside of academia, without stripping away the individuals’ unique voice and 
experience. By engaging in narrative techniques (such as the narrative inquiry utilised in my 
resilience paper (Chapter 5) and the poetic analysis demonstrated in my poetic paper (Chapter 
6) to expand on the data collected and analysed using a CGT approach, I have offered a new 
engaging way through which theory and data can be made accessible to a wider audience 
including service providers, individuals, families, caregivers and policy creators.  
3.6 Research design  
In this section I outline the research design for this study. I begin by discussing the use of a case 
study approach and highlight the specifics of the case study location utilised for this 
dissertation.  
3.6.1 Case study research  
Research that examines the complexity of a single event or single location (such as the flood 
events in this dissertation) through detailed contextual analysis is considered a case study. A 
well-planned case study can be valuable in drawing out rich detail from different perspectives 
and gathering insights from personal experiences (Denscombe, 2007). As such, case studies are 
commonly utilised across multiple fields including psychology, sociology, business and 
nursing, where complex social events exist (Creswell, 2009). Yin (2003) summarises the case 
study method as “the preferred strategy when ‘how’ or ‘why’ questions are being posed, when 
the investigator has little control over events, and when the focus is on a contemporary 
phenomenon within some real-life context” (p. 5). Case studies (single event or single location) 
are commonly used when investigating a disaster, which by nature tend to be quite localised, 
such as the Brisbane/Ipswich floods. 
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3.6.2 Case study area — Ipswich, Queensland, Australia 
The city of Ipswich is approximately 45 minutes west of Brisbane and an hour north-west of 
the Gold Coast (see Image 3.1). It covers an area of 1090 km2 and currently has a population of 
over 190,000 people, with this number expected to grow to over 435,000 people by 2031 
(Ipswich City Council (ICC), 2015). Over 14% of the current population of Ipswich is aged 
over 65 years. Demographic statistics suggest that the resident population comprises 115 
different ethnic backgrounds with over 80 different languages spoken (ICC, 2015).   
Image 3.1 Location of Ipswich, Queensland, Australia (source:http://www.destinationipswich.com.au)
  
For this research, participants were from the Ipswich suburbs of Goodna, Leichhardt 
and Brassall (See Image 3.2). Goodna has a population of over 10,000 people, a land area of 
794 hectares and a population density of approximately 11.66 persons per hectare. It is 
predominantly a residential area with some industrial and commercial use. The suburb is 
bordered by the Brisbane River to the north and Woogaroo Creek to the east (ICC, 2015). 
Located on the opposite (west) side of Ipswich city centre, Leichhardt has a population of over 
7000 people and has both Ironpot and Bremer Creek to the east and the Bremer River to the 
south. The total land area of this suburb is 2,024 hectares and it has a population density of 
approximately 3.32 persons per hectare. Leichhardt is a rural, residential and industrial area. 
Brassall borders Leichhardt to the north and has a population of over 9,500 people, a land area 
of 826 hectares and a population density of approximately 11.20 persons per hectare. It is 
predominantly a residential area with some commercial use.  
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0 2 4 6 8 10 12 14 16 18 20
60-69 years
70-84 years
85+ years
Total over 60 years
Percentage of population 
60-69 years 70-84 years 85+ years Total over 60 years
Ipswich 7.7 5.5 1 14.2
Goodna 7.2 4.3 0.6 12.1
Leichhardt 8 6.7 0.8 15.5
Brassall 8.6 8.1 2.1 18.9
Image 3.2 Map showing locations of Brassall, Leichhardt and Goodna (source: Google Maps) 
 
  Statistics from the 2011 Australian Census show an interesting population demographic 
difference between these three Ipswich suburbs (see Table 3.2). A total of 14.2% of the 
population of Ipswich was over 60 years of age, however both Brassall and Leichhardt have a 
higher than average proportion of older occupants (18.9% and 15.5% respectively). In contrast, 
the profile of Goodna shows that only 12.1% of the population is over 60 years of age: less than 
the overall percentage of Ipswich (ICC, 2011). While there is no published research exploring 
this difference, a review of the demographic data of Goodna suggests that one possible reason 
may be related to the increasing industrial use of this suburb.  
Table 3.2 Age structure by suburb (source: Australian Bureau of Statistics, 2011) 
 
 
 
 
 
 
  
 
These three suburbs fall within the Brisbane River catchment area (see Image 3.3), which is the 
largest in the South East Queensland region and covers an area of 13,570 km2 (BCC, 1998). 
The catchment is bound to the west by the Great Dividing Range and by a number of smaller 
coastal ranges to the east and north. Most of the catchment comprises forest and agricultural 
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land, with the exception of the Brisbane – Ipswich metropolitan regions and numerous small 
rural towns. The overall length of the main river stream is approximately 300 km.   
 
 
 
 
 
 
 
 
Image 3.3 Map of Brisbane-Bremer River catchment (source: www.ga.gov.au) 
The city of Ipswich is on the Bremer River in the Brisbane River catchment (see Image 
3.4). The Bremer sub-catchment occupies 1,500 km2 of the southernmost corner of the Brisbane 
River catchment (IRIT, 2000). The Bremer River flows through the City of Ipswich and joins 
the Brisbane River near Moggill. Warrill Creek accounts for almost two-thirds of the catchment 
area and joins the Bremer River approximately 10 km upstream of Ipswich. Heavy rainfall in 
the Bremer-Warrill Rivers can cause major flooding of Ipswich and localised flooding can also 
be caused by the Bundamba and Woogaroo Creeks. Flooding in the Ipswich area can also occur 
due to backwater flooding from the Brisbane River; the highest floods in 1893, 1974 and 2011 
were all as a result of this (see Image 3.5 for Ipswich Flood History).  
 
 
 
 
 
 
Image 3.4 Map showing the Bremer River  (source: www.dnrm.qld.gov.au) 
*Red dots are reported flood inundated towns/cities and blue dots are flood affected towns/cities 
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Image 3.5 Ipswich Flood History (Source: http://www.bom.gov.au/hydro/flood/qld.html) 
 
3.6.3 The flood events 
In January 2011, South East Queensland experienced the second-highest flood in the past 100 
years (after the January 1974 flood) with major flooding through most of the Brisbane River 
catchment. The Lockyer and Bremer catchments were most severely affected, with both 
experiencing many flood height records (Queensland Government, 2011). At the peak of the 
disaster, three quarters of Queensland was declared a disaster zone: about 500,000 km2, an area 
larger than France and Germany combined (Garnaut, 2011). In Brisbane, 11,900 homes and 
2,500 businesses were completely flooded, 14,700 homes and 2,500 businesses were partially 
flooded, and in Ipswich over 3,000 properties were inundated (Apelt, 2011). On 12 January 
2011, the Bremer River peaked at 19.25 m (Garnaut, 2011). The city of Ipswich was above a 
major flood level (that is, at or above 11.7 m) from 11–14 January 2011 and remained at a 
minor flood level (that is, between seven to nine metres) from 10–18 January 2011 (see Table 
3.3).  
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Table 3.3 Flood timeline for Ipswich (Source: http://www.bom.gov.au/hydro/flood/qld.html) 
 
Date Description 
Gauge 
height Comment 
06/01/2011 First warning issued 1m  
10/01/2011 First time level exceeded minor 
flood level  
7m Remained above minor flood 
level for ~7.5 days 
11/01/2011 First time level exceeded 
moderate flood level  
9m Remained above moderate 
flood level for ~4 days 
11/01/2011 First time level exceeded major 
flood level  
11.70m Remained above major flood 
level for ~2.5 days 
12/01/2011 Major flood peak (1:45pm) 19.25m Highest since 1974 
14/01/2011 Final fall below major 11.70m  
14/01/2011 Final fall below moderate 9m  
18/01/2011 Final fall below minor 7m  
  
Despite efforts by the Brisbane City Council, Ipswich City Council and the Queensland State 
Government to communicate with residents before and after the floods (via media, community 
service announcements, newsletters, SMS, Facebook, Twitter and advertising) and the 
coordination of almost 23,000 registered volunteers to assist with the response efforts, this flood 
impacted the entire population, especially the most vulnerable (Brisbane City Council (BCC), 
2011). The official death toll from this disaster reached 35 and the victims included young 
children, teenagers, middle-aged men and women and many older adults. Damage was initially 
estimated at around A$1 billion before it was raised to A$2.38 billion (Carbone & Hanson, 
2013).   
 At the end of January 2013, only two years after the devastation of the 2011 floods, 
Ipswich was again impacted by another significant flood, which claimed the lives of six 
individuals. This flood occurred when rainfall associated with ex-tropical cyclone Oswald 
resulted in a major flood level that peaked in Ipswich at 13.9 m. The January 2013 floods 
followed a relatively long period of dry weather, in contrast with the January 2011 floods, which 
followed several months of above average rainfall. Catchments for major streams were 
considerably drier in 2013, which resulted in significantly faster and greater run off and 
exacerbated high stream-flows and flash flooding. As a result, the region experienced 
significant bank erosion, damage to road/crossing infrastructure and damage to many 
agricultural areas. The 2013 flood waters impacted over 600 properties in the region, with this 
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flood affecting more properties near creeks due to backflow flooding (Bureau of Meteorology, 
2014). As a result of this rainfall a major flood peak of about 14 m was recorded at Ipswich. 
The January 2013 floods followed a mere two years after the January 2011 floods, whereas the 
January 2011 floods followed some 37 years after the last major floods in 1974. Due to the 
significant nature of these flood events and the geographical profile of Ipswich being similar to 
a number of other towns on the east coast of Australia, these two floods events (and the 1974 
flood for temporal comparison) were chosen to be the case studies utilised to explore the thesis 
aims.    
3.7 Data collection 
3.7.1 Recruitment  
For this research I sought to recruit older adults (aged over 65) living independently in the 
Ipswich community: a population at risk of being more vulnerable to disaster experiences. For 
the purpose of this PhD the term ‘living independently’ refers to older adults living within a 
general community setting in comparison to ‘assisted living facilities’ or ‘retirement villages’.  
Locating vulnerable populations can be a challenging and problematic task (Dickson-Swift, 
2005) and social science researchers (such as Moore & Miller, 1999; Anderson & Hatton, 2000; 
Jamieson, 2000; Melrose, 2002 and Barnard, 2005) recommend adopting a snowball sampling 
method. After obtaining formal ethical clearance from the University’s Human Research Ethics 
Committee (QUT approval number 1200000574), I used a non-probability snowball sampling 
approach (using personal contacts, word of mouth and radio interviews) to recruit older 
participants affected by the floods.  
Local support organizations (Red Cross, Ipswich City Council and Blue Care) 
disseminated information about the research project through their online and paper newsletters 
and I also participated in two short media interviews with radio stations 97.3fm and 94.9fm. 
Unfortunately, these attempts at recruitment returned no participants. Finally, a recruitment 
flyer was mailed out (see Appendix B) to 356 houses located within the 2011 Ipswich flood 
map area, requesting eligible residents to contact myself via phone or email should they be 
interested in taking part in the research project. All 10 participants came from this recruitment 
strategy (response rate of 2.8%).  
Respondents were screened by telephone to ensure the three key inclusion criteria were 
met (aged over 65 years, lived independently in their own home and had been evacuated in both 
the 2011 and 2013 Queensland floods) and then advised of the study requirements. Participants 
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were then allocated an interview time and were mailed an information package and a copy of 
the questionnaire (see Appendix C) to be completed and collected at their interview.   
 At this time it is relevant to note that the original research plan for this dissertation 
involved interviewing older adults living independently in the community and also adults 
within assisted living facilities. I visited five local retirement/assisted living facilities that were 
impacted by the floods, hoping to present a short talk to the residents about the project. I spoke 
with the managers of these facilities and despite ensuring anonymity and a focus on individual 
experiences (rather than a reflective study on the facilities’ actions), unfortunately no facility 
provided approval for any research to take place.  
3.7.2 Brief survey  
In order to collect quantitative data and refresh participants’ memories of their 2011 flood 
experiences, they were mailed a brief survey and asked to complete it prior to the interview. 
This approach was intended to reduce the impact of the time that had lapsed between the 2011 
floods and the date of data collection (mid-2013) on participants’ memories by helping them 
bring to mind and revisit key elements of their stories. The brief pen and paper questionnaire 
comprised a combination of both validated measures and measures adapted from validated 
questionnaires (see Appendix D). These questions were grouped under the following headings:  
 Your experience during the 2011/2013 Ipswich floods: including questions on whether 
home was flooded, evacuation experience and damage (index of 18 items, inspired by 
Stimpson (2005) in their study of the USA Mid-west floods). 
 Social Support during the floods: including questions such as “Since the start of the 
flooding, if you had an important decision to make, was there always someone whose 
advice you would be likely to ask and rely on?” (inspired by Stimpson’s (2005) measure 
of flood-specific social support).  
 Personal Satisfaction: measure of satisfaction with 19 different variables, including 
items such as “I am satisfied with how (the method) the risk of the floods was 
communicated to me” (borrowed from Nicks’ (2009) conceptual model on disaster 
experience).  
 Ongoing experiences: index of 17 items indicating how often participants have been 
bothered by “Repeated, disturbing dreams of a stressful experience from the past?” 
(created by the National Centre for PTSD in Boston in 1993) to assess DSM-IV criteria 
for PTSD symptoms relating to the flood event). 
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 Previous experience with flood events: followed same structure as section 1.1 (Your 
experience during the 2011/2013 Ipswich floods), but focused on the 1974 Brisbane 
floods and included items ranging from loss of utility services or access to home, to 
possible evacuation (index of 14 items inspired by Stimpson (2005) in their study of the 
USA Mid-west floods). 
 Life since the floods: 13-item measure designed to obtain a rating of the participants’ 
overall quality of life including relationships with friends and family, concerns about 
finances, physical condition and mood; included questions such as “How do you feel 
about the person with whom you have the closest relationship, whether it’s a spouse, 
family member or friend?” (inspired by Logsdon, Gibbons, McCurry and Teri (2002)). 
 Personal change since the floods: 21-item scale (Post-traumatic Growth Inventory) 
designed to assess the positive outcomes reported by persons who have experienced 
traumatic events and included items such as “I experienced growth and change of my 
priorities about what is important in life” (developed by Tedeschi & Calhourn, 1996). 
 Social Support — Community: a modified (13-item) version of the social capital/social 
connectedness scale to assess participant community interaction; categories included 
neighbourhood connections, proactivity, trust and safety assessed by questions such as 
“How often have you visited someone in your neighbourhood in the past week?” 
(developed by Bullen and Onyx (1998)). 
 Social Support — Individual: 12-item measure of perceived availability and adequacy 
of emotional and instrumental social support from friends, family and others 
(Multidimensional Scale of Perceived Social Support); included items such as “There 
is a special person with whom I can share my joys and sorrows” (developed by Zimet, 
Dahlem, Zimet & Farley, 1988).  
 Background Information: asking for minimal demographic information (gender, age, 
country of birth, marital status, current living arrangements, education/employment 
status and whether they had children/grandchildren), modelled on research papers from 
the study area (Stimpson, 2005; Tuohy & Stephens, 2011).  
 
3.7.3 Interviews  
3.7.3a Overall procedure summary  
To begin the data collection process, I arrived at each participant’s home on time. After the 
formal introductions, I thanked each participant for agreeing to be in the study and I explained 
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the study again, its purpose, why I was interested in this topic and assured each participant of 
confidentiality. Each participant was asked to sign a consent form to allow me to audiotape the 
interview. The focus of the introductory discussion was to build rapport with the participants 
and to highlight that I wanted to hear their unique stories and what they had to say. Participant 
interviews were conducted at a slow pace in order to provide the space and time for these older 
adults to recall and share their experiences. In keeping with common practice in CGT and 
narrative inquiry, I commenced each interview with a single, open-ended question, “So tell me 
about your experience with the Ipswich floods”. At the conclusion of the interview, each 
participant was thanked and reminded that they could contact the researcher with any follow-
up questions or concerns and informed of the option to receive a copy of their interview 
transcript.  
3.7.3b Appropriateness of interview technique  
In-depth interviews, such as those used in this dissertation, aim to elicit rich information from 
the perspective of a particular person, couple or group, on a particular topic under investigation 
(Liamputtong, 2007). Schoenberg and colleagues (2005) suggest that in-depth interviews allow 
researchers to access complex knowledge wells without the preconceived biases inherent in 
using existing quantitative instruments that may contain items irrelevant to the local population. 
Similarly, Minichiello (1990) described this interview technique as a ‘conversation with 
purpose’, which allows for a more flexible structured discussion, moving away from any pre-
conceived ideas or agendas of research. Furthermore, in-depth interviews are frequently the 
method of choice adopted in sensitive research with vulnerable populations (such as trauma and 
older adults). For example, Leavy (2005) states that in-depth interviews are particularly 
valuable for accessing subjugated voices and getting at subjugated knowledge and are, 
therefore, suitable for collecting stories from vulnerable and marginalised people. This 
approach provided me with the opportunity to explore personal experiences and gather rich and 
detailed stories, with the questions designed to foster wide-ranging discussion and enabling me 
to build rapport with the participant, a critical aspect of interview research.  
In terms of specific research methodology, this dissertation employed in-depth semi-
structured interviews — a common data collection method in both CGT and narrative inquiry 
— as they provide an opportunity for participants to describe their experience in their own 
words and pull the researcher deep into the real/empirical world (Charmaz, 2003). Furthermore, 
the flexibility of semi-structured interviews matches the flexibility of the CGT and narrative 
methodologies, which encourage reflexive data collection in response to what emerges during 
the interview. According to Charmaz (2006), interviews allow the interviewer to: 
 go beneath the surface of the described experiences 
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 stop and explore a statement or topic by requesting more detail 
 ask about thoughts, feelings, and actions 
 validate the participants’ humanity, perspective, or action  
 use observational and social skills to further the discussion 
 respect the participant and express appreciation.  
 
As is common with CGT, and supported by Charmaz (2006), a single open-ended interview 
question was utilised “So tell me about your experience with the Ipswich floods”, in 
combination with careful probing questions. The interview schedule for this dissertation 
provided a limited number of prompts as a guide only and as data was generated, it was updated 
to reflect emerging categories. The prompts derived for this research were modelled on previous 
research by Stimpson (2005), Tuohy (2005), and Tuohy and Stephens (2011), and were framed 
using everyday language. For example:  
 “Tell me about your experience of the 2011(2013) floods?” 
 “If you were evacuated, tell me what happened?” 
 “What support services were you aware of? Did you access them? Why/Why not?” 
The initial interview schedule acted as a guide in early interviews only and was iteratively 
updated throughout the interview process. Utilising GT, early participant responses were 
analysed and integrated into subsequent participant interviews to enable the collection of data 
on themes and codes as they arose (Strauss & Corbin, 1994). For example, as participants 
offered their narratives, questions were added to the interview guide to ensure that descriptions 
of the disaster experience were grounded in participants’ meanings (e.g. concepts such as 
resilience, support and community). This allowed me to undertake interactive interviews, which 
streamlined data collection by gathering focused data to help test and sharpen the initial data 
themes. Thus, data collection and analysis occurred simultaneously. This particular GT 
technique is called ‘theoretical sampling’ and is predicated on fresh data categories and 
gathering data to fill out the properties of the tentative data category (Charmaz, 2012). The data 
from one interview were compared with data from another, resulting in constant comparison 
which allowed me to ask increasingly targeted/focused questions and collect robust data on this 
sensitive topic.  
Several well-recognised techniques were used to minimise trauma to participants in this 
study, including: selecting a suitable time and place for the interview, offering for a support 
person to be present, empowering participants to know they did not have to answer all 
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questions, providing emotional security by taking breaks if required, listening without 
interrupting and being committed to accuracy. Interviews were conducted at the preferred 
location for the participants. For all participants in this project, that location was their own 
homes, which also provided quiet and uninterrupted spaces, ideal for audio recording. The 
participants were encouraged to invite a support person to attend the interview should they 
wish, but no participant took up this offer. During initial discussions at the meeting, each 
participant was gently reminded that they did not have to answer any questions that they did 
not wish to. However, none of the participants refused to answer any questions. During the 
interviews, if I witnessed a participant becoming distressed, I planned to stop the recorder and 
offer to take a break. However, no participants became overtly distressed and therefore, this 
response was not needed.  
 I avoided interrupting participants’ narratives by using silence as a way of waiting for 
them to think about a question I had asked or to allow them to elaborate on their response. I 
made notes about concepts I wanted to explore further and listened for gaps in their stories 
before asking further questions in a timely and sensitive manner to encourage the participant to 
provide a fuller narrative. Following the CGT and narrative inquiry approach regarding the co-
construction of data during interviews, I allowed myself to make ongoing comments and 
connections out loud that enabled participants to verify my interpretation. As in my clinical 
work, I found that delaying further questioning until the participant had completed their whole 
narrative enabled them to manage their emotional responses more naturally and allow the story 
to progress in their own style. Narrative researchers, such as Riessman (2008), have emphasised 
the importance of enabling participants to provide spontaneous narrative about their 
experiences without the interviewer potentially suppressing such stories through too much 
structure. After a few interviews, I began to see convergence around certain concepts in the 
interview data and I began to gently guide the participants to explore these concepts where it 
was appropriate. Finally, participants were offered the opportunity to review their individual 
transcripts, though no one took up that opportunity.  
Building trust and being seen as someone with whom the participants are comfortable 
talking and sharing their lives, is a fundamental tenet of effective interviewing. It allows the 
researcher to understand the world from the perspective of the participant. Booth (1999) 
suggests that building rapport when conducting research with vulnerable groups is important to 
avoid what Wadsworth (1984) refers to as a “data raid” and Booth (1994) terms “hit and run”. 
By this, they mean getting in, getting the data and getting out, which raises the question of 
whether the researcher has any real interest in the participants. To avoid this experience, after 
the initial recruitment discussions, I contacted each participant two times before the interview, 
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completed a follow-up phone call a week later and sent a thank you letter. This supportive 
approach is one way of attempting to address the delicate aspects of working with a vulnerable 
population and discussing traumatic events. Another approach is utilising a face-to-face 
interview technique (compared with Skype, telephone etc).  
There are many advantages of face-to-face interviewing, including: more accurate 
responses, because the context is more ‘natural’ and the researcher can monitor non-verbal 
cues; and the interviews tend to replicate everyday conversation, thereby removing any 
significant power imbalances (Shuy, 2003). Shuy (2003) also argues that face-to-face 
interviews are more effective with complex and sensitive issues, as it can be difficult to build 
the depth of rapport necessary to explore these topics over the telephone. 
 To facilitate further exploration of the topic, I undertook three conjoint interviews with 
husband and wife partnerships. Morris (2001) suggests that joint interviews generate data that 
provide richer information, offer additional avenues of relevant enquiry and provide a more 
comfortable, supportive situation for each participant. From her experience researching cancer 
patients and their carers, Morris (2001) suggests that having two people present offered a 
chance to observe some of the ways individuals deal with their traumatic experience within a 
shared life. Furthermore, she highlighted that having another person in the interview did not 
tend to prohibit discussion and, in fact, it was apparent that at times it encouraged further 
disclosure. This was apparent in the interviews I conducted with husband and wife participants. 
Individuals with a common background and shared experience (such as the floods) can ‘spark’ 
off each other through mutual prompting, which encourages the disclosure of things that might 
otherwise have been overlooked and provides a fuller picture of the social unit. Morris (2001) 
also concluded that joint interviews are particularly important to research where a socially 
defined relationship or situation is to be explored — in the case of this research, the idea of 
support during the floods.   
 Before the interviews were conducted, during initial phone conversations with the 
participants, I requested that they collect any photos or memorabilia that they would like to 
share, which would add to their stories, and to have them handy at the interview. The aim of 
this was to use the visual images and/or memorabilia as a ‘resource tool’ to access deeper 
information about the floods. Furthermore, it was hoped that the collection of these 
images/memorabilia would act as a prompt for the older adults to begin revisiting their 
experiences while completing the questionnaire and leading up to the interview. Lopez and 
colleagues (2005) support this use of photographs, which capture events, to inspire people to 
talk about the meaning of their lived experiences.  
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3.8 Data analysis  
3.8.1 Participants 
Ten older adults (six women and four men, including three joint interviews, with both husband 
and wife) participated, ranging in age from 67 to 83 years (average of 73 years). Data was 
collected and residents were interviewed in early- mid-2013. As Table 3.4 illustrates, many 
older residents had lived through floods in 1955, 1977, 2011 and 2013. This research focused 
primarily on their experiences during the two most recent floods. 
Table 3.4 Ipswich residents — Participant socio-demographic profile  
 Age Sex Suburb Floods Family Summary of  flood impacts 
P1 67 F Leichhardt 2011 & 2013 Widowed, 3 adult 
children 
9 months out of home  
P2 82 M Goodna 1955, 1974, 
2011 & 2013 
Married, 2 adult 
children 
10 months out of home, 
developed anxiety, $74k 
insurance claim  
P3 83 F Goodna 1955, 1974, 
2011 & 2013 
Married, 2 adult 
children 
10 months out of home, 
developed anxiety, $74k 
insurance claim  
P4 73 F Leichhardt 1974, 2011 
& 2013 
Married, 3 adult 
children 
1 day out of home, $1000 
government funding  
P5 69 M Leichhardt 1974, 2011 
& 2013 
Married, 3 adult 
children 
1 day out of home, $1000 
government funding  
P6 69 F Goodna 1974, 2011 
& 2013 
Married, 4 adult 
children 
12 months out of home, 
developed gastro  
P7 76 F Brassall 2011 & 2013 Married, 4 adult 
children 
4 days out of home  
P8 76 M Brassall 2011 & 2013 Married, 4 adult 
children 
4 days out of home  
P9 70 F Goodna 1974, 2011 
& 2013 
Widowed, 3 adult 
children 
9 months out of home,                                
$26k insurance claim  
P10 71 M Goodna 2011 & 2013 Married, 7 adult 
children 
 7.5 months out of home, 
developed gastro 
 
3.8.2 Process  
All interviews were audio-recorded and later transcribed verbatim into text for analysis 
(resulting in 128 pages of analysable material), ensuring that participants’ views, experiences 
and feelings were accurately represented in their own words. To ensure anonymity, numbers 
were used instead of participants’ names. Due to the low participant numbers, I decided not to 
include the quantitative data in further analysis for this dissertation as no statistical 
generalizations would be able to be appropriately made.  
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A range of approaches was used to analyse the large amount of qualitative data 
collected. After the enlightening experience of these participant interviews, it was important to 
write up and disseminate the findings in a way that would give a voice to the participants. 
Fontana (2002) suggests “moving towards the literary” and presenting more engaging results 
with “new, experimental and highly controversial forms of representation” (p. 42). Preliminary 
analysis commenced during early fieldwork, guiding the interpretative lens and informing later 
analyses. Throughout the dissertation, data analysis was not a fixed process, but rather a fluid 
and circular one, encompassing three main approaches: GT, narrative analysis and poetic 
inquiry.  
3.8.3 Grounded Theory analysis  
The GT approach involves using comparative methods at all levels of analysis: comparing data 
with data, data with codes, codes with codes, codes with categories and the final analysis with 
relevant theoretical literature. Charmaz (2006) explained that GT coding generates the ‘bones’ 
of an analysis and theoretical integration assembles these bones into a working skeleton. This 
means that coding is much more than just a beginning step: it shapes the analytic frame from 
which the analyses are built. Specific guidelines on the practicalities of actually doing the 
analyses — including coding — are largely missing from the literature. However, Charmaz 
(2006) set out flexible guidelines for data analysis, which I have utilised in this dissertation.  
The data were coded using a GT approach to identify key categories, themes and 
patterns within the data. Like the overall method, GT coding is inductive, interactive, 
comparative and iterative. Memo-writing is the first step when using the GT method. Charmaz 
(2006) describes memo-writing as a way to elaborate categories, specify their properties, define 
specific relationships between categories and identify any gaps. Memos link data collection 
with analysis and writing, explain analytic codes and tie them to the data and ensure the 
researcher is immersed in writing from the beginning of the project (Charmaz, 2003). Memos 
can also be reflective notes, reminders, explanations and links. Charmaz (2006) argued that 
making notes during data collection enables the researcher to move swiftly from description to 
conceptualization of the data and encourages a researcher to work quickly without concern for 
perfection.  For this research, I utilised formal memos from the beginning of the data collection 
phase as a tool to help me consider, question and clarify the data. While ‘formal’ memo-writing 
took place, this GT strategy also saw me taking countless scribbled notes capturing ideas and 
inspirations to generate further research insight.  
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The process of coding in GT is defined as “identifying incidents, events and activities 
and coding them into the respective categories by constantly comparing them to the properties 
of the emerging category to develop and saturate the category” (Bronstein, 2007, p. 4). In 
practice, manual coding of a GT dataset is a two-step process: open coding and focused coding 
(Llyod-Zantiotis, 2004). The central themes and concepts identified in the open coding process 
(through line-by-line coding) tend to be further developed, combined with or replaced by new 
ones identified during the focused coding stage. During line-by-line coding in the open coding 
phase, common themes should begin to be constructed from the data, leading into the focused 
coding phase. Focused coding allows for a second viewing of the original coding and attempts 
to identify anything that may have been missed during the initial coding phase. It is at this point 
that categories tend to form. This study employed both open and focused coding strategies.  
Open coding involved the preliminary process of “breaking down, examining, 
comparing, conceptualising and categorising the data” (Strauss & Corbin, 1990, p. 116) and 
relies heavily on interaction between the researcher and their data. I immersed myself in the 
data by reading it several times. Then I started to create tentative labels for chunks of data that 
seemed to represent common themes (without being based on any theories). During the initial 
data ‘cracking’ phase, I found it useful to refer to Glaser’s (1978) set of questions on open 
coding:  
1) What are these data a study of? 
2) What does the data suggest and from whose point of view?  
3) What is actually happening in the data?  
4) What accounts for the basic problem (themes)?  
Grounded theorists may code line-by-line, paragraph-by-paragraph, or story-by-story. I utilised 
a line-by-line coding approach. After data immersion, this line-by-line coding allows data to be 
looked at with fresh eyes. Charmaz (2006) suggests two guidelines for this initial coding phase, 
which underpinned my method: approaching coding openly and sticking close to the data. To 
approach the data with openness, I looked for patterns in the data while carefully setting aside 
pre-existing theories or hypotheses. At this juncture, to ‘stick closely to the data’ I followed a 
recommendation by Charmaz (2006) and used Glaser’s technique of coding with ‘gerunds’ 
(using action verbs that end with -ing). It is argued that this form of coding builds actions right 
into the codes, allowing the researcher to see processes that otherwise might have remained 
invisible (Charmaz, 2012). This process of repeated readings of the transcripts enabled me to 
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find themes that freely emerged from the data, including distinct disaster stages, social 
interactions and resilience (see Figure 3.1). These wide-ranging themes became the backbone 
for two of the four research papers presented in this dissertation (Chapter 4, Paper 1: Disaster 
lifecycle and Chapter 5, Paper 2: Resilience Paper). 
  
 
 
 
 
 
Figure 3.1 Initial open coding categories  
 
Upon completion of initial coding, three rounds of focused coding were undertaken. 
During this process, each line and paragraph of data were reviewed to determine if they should 
remain in the initial categories they had been placed in and to identify further emergent 
connections and interactions (Strauss & Corbin, 1990). Focused coding involves a more 
directed, selective and conceptual analysis (Glaser, 1978). In this stage of coding I took the 
most frequently used and significant codes and began to code bigger segments of data. At this 
point, as recommended by Charmaz (2006) the coding scheme was revised by both myself and 
my PhD supervisor until consensus was obtained, thus supporting the transferability of findings 
(Anfara et al., 2002). When I completed this round of focused coding, I had the codes sorted 
into three meta-groups: 
 Disaster stages (later became ‘disaster lifecycle’) 
 Being resilient  
 Experiencing social support (later became ‘social support’ and ‘social capital’) 
At the close of focused coding for this round, I had 10 ‘categories’ (see Figure 3.2): 
 Preparedness   
 Response  
 Recovery  
Raw Data
Disaster Stages Social Interactions Resilience 
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 Mitigation 
 Social support  
 Previous experience 
 Location 
 Family/friends  
 Strangers  
 Community   
 
 
 
  
 
 
 
 
 
 
 
 
Figure 3.2: Focused coding categories  
From this point forward, analysis of the data was undertaken within each original theme 
identified. In other words, the three main concepts (disaster stages, resilience and social 
interactions) were then re-analysed using a final round of focused coding and re-written into 
the final form as two chapters/papers describing the themes with interwoven narrative. For the 
purposes of demonstrating the coding procedure, I have used Paper 1 (Older Adults’ Flood 
Experience — From a ‘Chat to a Text, Friends to Friendly Strangers’: The Disaster Lifecycle 
of the 2011 and 2013 Queensland Floods) as an example. Focused coding identified the 
following sub-themes (see Figure 3.3): preparedness (personal history, support, mobility, 
communication, friendly/scary strangers); response (evacuate decisions, evacuation centres, 
Raw Data
Disaster 
Stages
Preparation
Response
Recovery
Mitigation
Social 
Interactions 
Family/Friends
Strangers
Community
Resilience
Social Support
Previous 
Experience
Location
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Raw Data
Disaster 
Stages
Preparation
Personal History
Support
Mobility
Communication
Strangers
Response
Evacuation
Community
Strangers
Evac Centres
Recovery
Impact
Possessions
Assistance
Offical Support
Insurance
Mitigation
Individual
Council
Relocation
unfriendly strangers, community spirit); recovery (impact, personal possessions, sustained 
assistance, official support, insurance); and mitigation (individual effort, council efforts, 
relocation options). 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3.3:  Axial coding categories 
 
3.8.4 Narrative analysis  
A narrative analysis was applied to the dissertation data for research paper two (Chapter 5: 
resilience paper). By utilising a narrative approach to data analysis, I was able to move past the 
search for a ‘theory’ or ‘grand theme’ and examine the individual stories in more detail. Over 
time and as society changes, the way in which older adults experience, and subsequently 
discuss, disasters will change. One of my aims in the research process, and subsequent narrative 
analyses, was to restore agency to the author of the story, the participant. Ownership and agency 
are stripped away from participants when they are treated as if they were just a number and this 
‘objectification’ of human thinking and behaviour — breaking it down into meaningless 
measurable factors — produces a kind of knowledge that provides little real-world assistance 
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to the participants (Billig, 1994). A narrative analysis allows for a microscopic lens to be placed 
on the individual experiences of my participants’ narratives.  
Chase (2005) originally identified five interconnected analytical lenses in narrative 
inquiry. The first lens focuses on using a narrative as a vehicle for the uniqueness of human 
actions, the second on the narrator’s voice and the choices made by the narrator. The third lens 
focuses on the ways in which the narrative/story was told and the content while the fourth 
treated narratives as socially situated interactions between researcher and participant. The final 
approach views the researcher as a narrator and is usually applied in autoethnographic research. 
For this dissertation, analyses were based on Chase’s (2005) second approach: on the content 
that participants shared in their narratives describing their thoughts, feelings and behaviours in 
relation to their flood disaster experience.  
To begin the more individualised approach to data analysis, I spent some time re-reading 
each individual transcript, without looking for themes across cases, focusing on understanding 
the story of the individual participant. Who were the main characters (friends, family, strangers, 
neighbours) in their story? Were there different emotions expressed at different stages of their 
story? This approach allowed me to start to locate theory within each participants’ narrative, 
whilst keeping their individual stories intact. At this stage, a process I found quite useful was 
summarising each participant’s stories into a couple of paragraphs outlining the overall case 
history.  
A narrative analysis might also consist of coding procedures. However, in this case I 
only embarked on a comparative investigation across participant cases once at the final stages 
of the interpretative process. The final analysis methodology for this paper (Chapter 5: 
resilience paper) was based on Rosenthal and Fischer-Rosenthal’s (2004) analysis guidelines, 
which suggest that thorough understanding can only be achieved by analysis of the biographical 
data, thematic analysis, analysis of individual text (completed above) and a process of 
comparison between different narratives. Initially, I analysed the data by biographical details, 
looking for explanatory factors such as age, gender and location. I then conducted a thematic 
analysis to identify themes relating to the core concept originally highlighted through the 
original GT analysis, resilience. Thematic analysis is a contextual analytic method whereby 
recurrent patterns of meaning within the dataset are identified, coded and used to classify key 
themes across the dataset (Attirde-Stirling, 2001; Braun & Clarke, 2006). This type of analysis 
is close to GT, but keeps the story intact and applies prior theoretical concepts (in the case of 
this dissertation and particular research paper; social support, resilience and social 
capital/community connectedness). The identification of themes and sub-themes occurred 
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through “careful reading and re-reading of the data” (Rice & Ezzy, 1999, p. 258), with four key 
iterative steps involved in thematic data analysis:  
 Mechanics (data preparation and transcription; which was completed early during GT 
analysis) 
 Data immersion (that is, reading and re-reading the transcripts and listening to audio-
recordings; the transcripts were re-read with the ‘resilience’ theme in mind)  
 Generating initial codes and emergent patterns (initial pattern recognition within the 
data) 
 Searching for key themes and sub-themes. 
  This process resulted in four main themes arising from the data: overall resilience (later 
became “what does not kill us: older voices of resilience”); previous experience with trauma, 
social capital (later became “it’s not what you know, it’s who you know”); and social support 
(later became “they came from everywhere”). Abstraction and naming of themes was a 
challenging process, which required considerable interaction and familiarity with the data to 
ensure that the categories and labels accurately reflected participants’ words. The processes I 
found particularly useful at this stage were: coding the data into themes using the participants’ 
own words, highlighting ‘quotable quotes’, pulling out a phrase to represent the overall story 
of each participant and using one phrase to summarise the main theme of the thesis “what does 
not kill us only makes us stronger”. The analysis was also informed by literature concerning 
older adults in disasters, methodologies for interviews and case studies. I continue to be grateful 
to my participants for entrusting me with their stories. Representing another’s voice is not a 
simple task and I felt that, by incorporating a narrative inquiry and thematic analysis approach 
to analysing the data, I did their stories justice. In order to treat their stories with further respect 
and give the participants another voice, my supervisor and I decided to then engage in an 
unconventional data analysis technique, poetic inquiry, with the output of this being Chapter 6.  
3.8.5 Poetic analysis  
There are new research trends in representing the voices of participants, which blur the lines 
between science and art. Poetic analysis is one of these emerging approaches and, although 
unconventional, has been utilised in this dissertation (see Paper 3; Chapter 6). It is, therefore, 
appropriate to outline the analytical process involved in poetic analysis.  
Poetry based research first emerged less than two decades ago in the social sciences and 
is most commonly utilised as a form of data analysis and representation where researchers 
“merge the tenets of qualitative research with the craft and rules of traditional poetry” (Leavy, 
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2009, p. 64) to derive poems from data. This approach is variously described as poetic 
transcription, found poetry, transcript poems and poetic representation (Butler-Kisber 2002; 
Glesne, 1997; Luce-Kapler, 2004; Richardson, 2002).  
Several researchers (such as Langer & Furman, 2004) have suggested that ‘research 
poetry’ is best viewed as a narrative technique and is closer to storytelling, as it typically utilises 
a participant’s exact words. The final poem is sometimes referred to as a third voice (not the 
participant’s or the researcher’s, but a fusion of both), as the creative process shapes a 
compressed poem that has more ‘spirit, imagination and hope’ than traditional qualitative 
analysis (Glesne, 1997). For gerontological researchers exploring poetic inquiry, it is critical 
that they first understand typical approaches to undertaking this form of analysis. 
Unfortunately, although researchers such as Richardson (2002) often explain their process and 
provide overall recommendations, there is no one definitive ‘how to’ instruction manual for 
poetic inquiry as the process is creative, emergent, and changing (Sparkes and Douglas, 2007). 
One of the first researchers to explicitly describe her steps in undertaking poetic transcription 
was Glesne (1997), who outlined two key rules: (1) utilise the ability to pull phrases from 
anywhere in the transcript, and (2) respect the participants’ individual speaking rhythm by 
keeping their words together. Similarly, Butler-Kisber (2002) also describes her process as 
nonlinear, explaining how she seeks out the most valuable ‘nugget’ words and phrases in the 
data and uses these as starting points. Finally, in terms of actual presentation, Öhlen (2003) 
suggests two main approaches: (1) letting the poetry speak for itself, or (2) providing a more 
standard qualitative interpretation.  
At this juncture, it must be acknowledged that the poetic analysis process is extremely 
time-consuming and must involve a thorough consideration of how this new approach alters 
the processes of voice analysis and re-presentation (Kendall & Murray, 2005). Like a poet, 
researchers utilising this process must make decisions about arrangement, rhythm and line 
length. From my readings on this analysis method, I have learned that successful poems draw 
on metaphors and imagery that allow “the heart to lead the mind rather than the reverse” (Butler-
Kisber & Stewart, 2009, p. 3). Unlike a traditional poet, the research poet is reliant on their 
participant’s words, which may or may not utilise colourful imagery and metaphors depending 
on their individual speaking and communication style (Öhlen, 2003). Indeed, reflecting on her 
experience of creating one poem from multiple older participants, Breheny (2012) described 
how “some interviews yielded many lines, some provided none at all” (p. 159). Typically, 
poems are created from one participant’s interview (Lahman & Richard, 2014), but they may 
also be composed from multiple interviews to create a collective voice or sense of multiple 
people talking. For example, Teman’s (2010) poem used multiple voices as five undergraduates 
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discuss and respond to a friend’s suicide, whilst Breheny (2012) drew on responses from thirty 
different participants to create a 67-line poem reflecting multiple voices and experiences of 
ageing. This dissertation utilised the data from each individual to create individual poems with 
their own unique narratives.  
It is important to acknowledge the tension that exists in this analytical space: 
specifically, what criteria should poems be judged on and what background should researchers 
have in order to integrate artistic methods into their research practice? The quality of poems 
has been raised as a concern by Piirto (2002) and Neilsen (2001), who asked whether the outputs 
are poems of quality or merely ‘poem-like?. In response to this criticism, Theil (2001) reflects 
on her own process of the ars poetica  (art of poetry), explaining how, unlike research 
methodology, there are no methods books that teach someone how to write a good poem as it 
is “something we must often stumble upon on our own” (p. 11). Theil (2001) argues that those 
utilising poetry to represent research must engage in a concentrated study of poetic craft and 
techniques. They should find their own unique poetic voice by actively engaging with other 
poets’ work and exploring how poetic choices can combine to change the experience and impact 
of a poem and therefore alter the participants’ narrative (Theil, 2001). 
Poetic craft methodology is a skill that comes with practice, requiring reflection, effort 
and revision. Table 3.5 illustrates how I applied Sparkes’ and Douglas’ (2007) guidelines to 
review the quality and impact of the poetic analysis. These guidelines suggest four aspects to 
consider: (1) aesthetic merit (e.g. are they artistically shaped, do they create evocative 
connections); (2) their impact (e.g. do they affect the reader emotionally and intellectually, 
generate new questions, move people to action); (3) ontological and educative authenticity (e.g. 
do they stimulate reflection from research participants and others); and (4) a consideration of 
ethical questions (e.g. participants engaged in process) (Sparkes and Douglas, 2007). The final 
concept of ‘ethical engagement’ is discussed further below.  
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Table 3.5 Applying Sparkes and Douglas’ (2007) poetic criteria to our poems 
 
As a novice researcher in this area, my supervisor took the lead role in the final poetry 
construction and also utilised a peer review process with a published poet. There is no single 
agreed upon approach for doing poetic transcription, however, I utilised a typical approach of 
using established narrative markers (e.g. “I”, “we”, “well, what happened was”) to identify and 
group the poems. Bruner (1990) describes ‘markers’ of narrative activity which include 
statements relating to intentional action, personalisation statements, time references or 
sequencing and metaphorical language. As I read through the transcripts again, I highlighted 
the key words, phrases, portions and stories that most poignantly captured participants’ flood 
experiences. At this point in the analysis, I decided to re-listen to the audio recordings from the 
interviews to obtain a sense of the phrasing, tempo, rhythm and silences used in the way the 
participants told their stories. This process also allowed me to re-engage with the emotion 
shared by the participants and utilise this rawness when constructing the poems. As Butler-
Kisber (2002) emphasises, a priority was to capture the interviewee’s unique “rhythm, pauses, 
emphasis, breathpoints, syntax, and diction” (p. 233), with significant time spent on selection, 
interpretation, order and presentation.  
Criteria Poem Explanation 
Aesthetic 
merit  
“Nobody came to help” From the purposeful evocative title to the repetition 
of words and phrases (e.g. “I did what I could”), 
this poem uses an array of artistic tools (sound, 
rhyme and word choice) to engage the reader and 
convey a sense of isolation and lack of support 
during the flood.  
Impact “A man  in a blue shirt” The reader has a very visceral insight into one older 
adult’s individual experience of support during the 
floods: the most salient memory that this woman 
has of the floods is the kindness of a man in a blue 
shirt. This illustrates how the smallest moment in a 
crisis can be of great value to an older adult.  
Ontological 
authenticity 
“They came from 
everywhere” 
This poem highlights the importance of the wider 
community during a disaster and how valued wider 
community support is to older adults.  The five 
poems emphasis the individual experience of the 
older adults and traverse both positive and negative 
responses to the flood, providing a holistic, 
balanced view. 
Ethics All poems All participants were offered the chance to review 
and provide feedback on their individual poems, 
which were printed and posted to them. 
Unfortunately, two participants were non-
contactable. Despite this, three other participants 
provided verbal feedback.     
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Thus, in crafting the poems, I followed Glesne’s (1997) approach, using only the 
participants’ own words and not adding or altering any words. ‘Poetic license’ (Butler-Kisber, 
2010, p. 87) was utilised to create more rhythmic sentences by changing word/sentence order. 
An example of the process is depicted in Table 3.5 where the left column contains the relevant 
part of the interview transcript (with the words and phrases utilised in the poem underlined) and 
the right column contains the resulting poem. The poetic prose appears as participants spoke 
the words during in-depth interviews, although the order varies and, in places, words have been 
deleted to make the poem stronger. When phrases are repeated, it is because participants 
repeated them during the interview. 
Table 3.6 Creating a ‘found’ poem from a transcript — Poem 1, “Nobody came to help me” 
Original Transcript Poem 1: “Nobody came to help me” 
I: OK. Anything before? Did anyone come 
out to talk to you before the flooding actually 
came in? 
No. There were a lot of people, there were the 
police and there were SES crews going 
around but they never stopped. I did get a text 
message to say get out, I did get that, but by 
then I was already packed up as much as I 
could.  
 
See I was on my own here, and my neighbour 
she… I was at Mt Tamborine when this all 
started and I had to get back. I got back at 
10am that morning I managed to get through, 
I got back and I thought where do I go?  
 
1. I knew what I had to do sort of thing, and my 
neighbour had already started clearing out 
two days before but I had been away so when 
I got back she was just loading her last lot and 
she took off, so I thought OK and I just did 
what I could by myself. I can’t lift furniture 
you know, impossible. I did what I could, I 
loaded my car until I couldn’t get any more in 
it and I just had to say goodbye to the rest of 
it. That’s all you can do, you know you put it 
up in hope. So no, nobody came to help me 
with that I didn’t have anyone. 
I had been away, I had to get back  
I got back at 10am, I managed to get 
through  
I got back, I got back  
My neighbour,  
she just loaded her last lot,                                        
she took off  
I thought, OK.  
I didn’t have anyone  
I thought 
I was on my own here,                        
where do I go?  
I knew what I had to do. 
I just did, what I could, by myself 
I can’t lift furniture, you know, impossible 
I did what I could. 
I loaded my car 
until I couldn’t get any more in it 
I just had to say goodbye to the rest of it 
that’s all you can do, you know, 
you put it up in hope 
that’s just what you do 
 
nobody came to help me with that  
I didn’t have anyone  
there were a lot of people,                                    
there were the police  
there were SES crews going around,                   
but they never stopped  
I did get a text message to say get out,                
I did get that  
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The final stage of this analysis was to present the poem to the participant to ensure it 
accurately represented their thoughts, feelings and individual experience. A copy of the poem 
was posted to each participant, inviting them to make any revisions to the poems and approve 
the final version. I encouraged participants to engage with the poems and sought their approval 
and feedback. This approach was undertaken in a further attempt to ensure research credibility 
through the concept of ‘ethical engagement’. I followed up the letters with phone calls and 
eventual home visits, which resulted in mixed outcomes. Although no participants engaged 
further by reading their poems on camera, they did not refuse due to disagreement or deliberate 
disengagement. Rather their physical frailty, cognitive capacity and desire to ‘move on’ from 
the floods complicated this process as two participants had moved (one is now in a nursing 
home) and could not be contacted and the remainder were appreciative of the poems but 
unwilling to engage in their dissemination. For example, a husband and wife felt that the poems 
were: “interesting”, “emotional”, something that “made you think and remember” and good 
because “you didn’t make me sound like an old goose”. Another woman felt that the poems 
were an accurate and interesting way to present her flood experience, but did not want to 
participate any further as she felt that the “chapter is closed”. The poetic outcomes of this 
analysis can be reviewed in the poetic paper (Chapter 6).  
3.9 Maintaining quality: critique and rigour  
Critical analysis of qualitative research involves an in-depth review of how each step of the 
research process was undertaken. Although the subjective nature of qualitative research makes 
it more difficult to objectively critique, an evidence-based profession cannot accept any 
research at face value (Ryan, Coughlan & Cronin, 2007). Maintaining research quality is critical 
across all disciplines as a means of ensuring both the researcher and the research outcomes are 
credible and trustworthy. My goal in this dissertation, from conceptualization through to the 
concluding remarks, was to provide a trustworthy account of the flood experience of older 
adults. My process for critiquing my qualitative dissertation was inspired by the criteria outlined 
by Ryan, Coughlan & Cronin (2007), which are detailed in Table 3.6. 
 
Table 3.7 Guidelines for critiquing a qualitative research study 
Elements  Strategies Comments  
Statement of the 
phenomenon of 
interest 
A strong literature review on the 
topic of interest (older adults’ 
disaster experience) was provided 
in Chapter 2 
 
103 
 
Purpose/ 
significance  
of study 
Research gaps were identified and 
the study RQ’s addressed these 
gaps 
Justification is provided for how 
this study will add to the general 
body of information in this area 
A clear rationale for the overall 
study is provided in Chapter 1 
(Intro) and Chapter 2 (Lit review)  
Each paper/research paper also 
discusses the significance of the 
findings presented within 
Literature 
review 
Provided an objective account of 
current research 
Frequently revisited the literature 
across the entire research process, 
keeping on top of new research  
Thorough review, which 
highlighted research gaps and 
remained reflexive during data 
collection and analysis  
Consistent with a CGT approach, a 
broad literature search was 
completed prior to the study; then 
as themes and concepts developed, 
they were supported by a 
subsequent examination of the 
literature  
Theoretical 
framework 
N/A  
GT approach 
As with most qualitative studies 
this study did not utilize a known 
theory, as existing theories do not 
provide the answers to the RQ 
Methodological 
approach 
Clearly identified the research 
approach early in the dissertation  
 
Developed a strong rationale for 
methodology (combined CGT and 
narrative inquiry) 
Ensured congruence between 
research aims, the method, the 
data and the analytical procedures 
Strong outline of CGT and 
narrative provided in the method  
 
Sample Clearly identified the sampling 
methods and resultant sample size 
Provided justification for 
sampling method 
The quantity and quality of the 
data are sufficient to account for 
aspects of the phenomenon in 
question 
Collection of rich and detailed 
stories from the participants  
 
Concept/theme saturation 
Scan of the literature revealed 
sample sizes of:  
 CGT, 10-60 
 Narrative, 2- 600  
(Lal et al., 2012) 
 
Ethical 
considerations 
Ethical approval from QUT 
Participants were fully informed 
of the nature of the study 
(provided via written material and 
numerous verbal conversations) 
Confidentiality was assured, 
names were coded into numbers 
for analysis, no identifying 
information included in research 
papers 
As a psychologist, I am well 
trained to deal with trauma and 
emotional expression. Hence, 
every care was taken to ensure the 
interview (and overall study) was 
as comfortable and safe for the 
participants as possible  
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Interview guidelines were to stop 
interview should participants 
become distressed; provided 
contact details of support services, 
though this response was not 
needed  
Data collection Data collection strategies are fully 
described (outline of 
questionnaire, history of interview 
procedure and prompts provided) 
Collection and handling of data 
was done in systematic fashion 
Use of semi-structured interview 
guide 
Audit trail (track changes) and 
rationale kept for all changes in 
method 
‘Real-time’ electronic recordings 
of data 
Use of established interview 
methods 
Responsive data:  
Feeding back narratives during 
the interview process — allowing 
for corrections/expansion 
Providing a copy of the poems for 
review — member checking 
 
Recruitment difficulties required 
reflexive method changes 
(snowball, media, targeted flood 
map recruitment) 
GT methods normally have 
multiple interviews; this older 
adult population preferred one 
longer (60mins +) interview rather 
than multiple short ones 
As a psychologist I am trained to 
be a skilled interviewer, able to 
reflect back content and 
paraphrase, allowing for joint 
understanding of the 
theme/concept at hand 
Data analysis  CGT, narrative and poetic inquiry 
data analysis strategies utilised 
and strong rationale and outline of 
the process included in method  
Use of accepted, systematic 
processes for deriving meaning  
Multiple reads of transcripts 
 
Multiple coders 
 
Systematic coding  
 
In-depth analysis of cases 
Evidence of understanding of 
concurrent data collection and 
analysis 
Common critique of qualitative 
research is limited description of 
method and analysis. I provided 
detailed descriptions to allow the 
reader a clear understanding of the 
process from concept to data to 
results 
I transcribed the transcripts myself 
to ensure accuracy and to also 
immerse myself deeper in the 
participants’ narratives. This type 
of data immersion is not always 
seen in research projects (e.g. 
where an assistant may be paid to 
complete the transcript) 
Rigour Provided this table to outline 
robustness of the research 
Provided sufficient detail 
throughout method for reader to 
audit the actions and development 
of the research study  
Please see below section for 
discussion of credibility, 
dependability and transferability 
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Outline how credibility, 
dependability and transferability 
were achieved 
 
 
 
 
Findings/ 
Discussion 
The research papers and 
discussion, are presented in 
unique and appropriate ways for 
the context of this research  
Original purpose of the study is 
adequately addressed by this 
dissertation and the research 
papers 
 
Conclusions The importance and implications 
(theoretical and practical) of the 
findings are outlined in each 
research paper, and in the 
discussion chapter of the 
dissertation  
 
References All books, journals and other 
media utilised in this dissertation 
are accurately referenced 
 
 
3.9.1 Rigour (trustworthiness) and researcher reliability  
A common critique of qualitative research is that the process and outcomes are subjective, 
anecdotal and subject to researcher bias (Pilkington, 2002). The challenge for researchers who 
use qualitative approaches is to produce plausible, robust findings and to demonstrate rigour. 
Research rigour concerns the plausibility, credibility and integrity of research; rigorous research 
enables the reader to audit the actions of the researcher and developments of the research 
process (Koch, 2006). This section will outline the strategies adopted for research rigour in this 
dissertation by employing criteria most commonly used to evaluate qualitative research rigour 
— credibility, dependability, and transferability — as well as two concepts from GT: originality 
and usefulness (Charmaz, 2006). While these criteria are intended to be used to retrospectively 
evaluate research, I applied these to the research project as ‘targets’ I aimed to achieve.  
3.9.1a Credibility  
In ‘credible’ research, there will be a high level of consistency between participants’ 
descriptions of the phenomenon in question and the researcher’s representations of these 
descriptions. Koch (2006) asserts that credibility can be enhanced by consulting with 
participants and allowing them to discuss the research data (as outlined above, this process was 
106 
 
undertaken in this study through member checking and reflective interviewing) and audit trails 
(descriptions and justifications for each change of direction of the research were kept, verified 
by my supervisor and reflected upon). To be credible, CGT findings should demonstrate 
‘intimate familiarity’ with the topic (Charmaz, 2006). The setting and topic were canvassed and 
explored in-depth by using thorough documentation of the research experience throughout the 
project, as detailed in this chapter, and throughout the three data based research papers. As I 
brought together the research findings, I systematically cross-checked the data to ensure all 
important analytic insights were represented. The iterative process of constructing and writing 
one research paper after another allowed the key unanswered questions from each paper to be 
reconsidered and revised in the papers that followed. Overall, the findings paint a rich, detailed 
picture of the phenomenon, grounded in and illustrated by the data.  
 Ten participants, selected according to specific criteria related to the topic, provided 
extensive and credible data from individual in-depth interviews. This is sufficient data for a 
credible study, based on Charmaz’s (2006) principle that CGT studies’ data generation process 
involves a diversity of data generated from a minimum of 10 participants. The systematic and 
constant comparative techniques employed in this dissertation have also increased study 
credibility. I ensured that sufficient data were shared in my research papers to merit any claims 
I made. I referred to my coded transcripts to identify data that supported my analytical 
statements and provided strong logical and objective links between the data, my analysis and 
discussion. Strauss and Corbin (1998) argue that objectivity is necessary for research to be 
viewed as credible. Objectivity was maintained in this dissertation by ensuring that the 
researcher remained open and willing to ‘give voice’ to the participants themselves. I compared 
and contrasted the data, undertook multiple analyses using different techniques and interviewed 
multiple representatives of the older adult cohort. Koch (2006) asserts that objective credibility 
can be enhanced by the researcher describing their experience in detail.  
Patton (1990) argues that the credibility of the researcher is also critical in establishing 
the reliability of qualitative research. Therefore, it is important to reflect on my roles as 
researcher, local resident and psychologist. As a local resident of the case study area, I have the 
privileged position of being an ‘insider’ to this research domain. As Bonner and Tolhurst (2002) 
outline, there are three main advantages of being an insider: (1) superior understanding of the 
group’s culture, (2) ability to interact naturally with members and a previously established and 
(3) stronger relational intimacy with the group. Of course, these advantages may also lead to a 
loss of objectivity with the data. I acknowledged and was continually cognisant of the fact that 
as an ‘insider’, my pre-existing understandings were based on values, culture and experiences 
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that I had encountered during the event myself and that this could create a barrier to objective 
and inductive data analysis (Strauss & Corbin, 1998). Following the guidelines of GT, after 
acknowledging my personal experiences and their influence on my topic choice and location, I 
did everything I could to be aware of my potential biases as an ‘insider’ and set them aside. For 
example, the analysis was conducted in partnership with my Principal Supervisor (an 
‘outsider’) and purposely included multiple quotes so readers could judge for themselves the 
accuracy of the interpretation. During the interviews, I was also careful to cover, in detail, 
aspects of the flood disaster I was already familiar with, so as to avoid my ‘taken for granted’ 
knowledge affecting the data. It is also important to recognize that the significant age difference 
between myself and the participants could also place me as an ‘outsider’. This possibility was 
acknowledged. However, the combination of my interviewing and rapport building skills as a 
psychologist, as well as my ‘insider’ role as a local resident, seemed to be beneficial, assisting 
information sharing and the development of rapport during the interviews.  
3.9.1b Dependability 
To be dependable or ‘auditable’, a research study must provide the reader with sufficient 
information to allow them to determine how dependable the study and the researcher are. A 
study may be deemed auditable when another researcher can clearly follow the audit trail used 
by the investigator and potentially arrive at the same conclusions. One of the common critiques 
of narrative inquiry is that the researcher fails to provide enough background information on 
how the study is completed. I was aware of this criticism and, in combination with a CGT 
methodology, aimed to provide rich detail about the whole research process, leaving ‘no stone 
unturned’. As part of this ‘thick’ description, I:  
 used extensive direct quotations from the interviews to support the themes that emerged, 
blending these direct quotes with my own observations  
 included detailed descriptions of the case study location and flood events  
 presented descriptors/themes that were grounded in the data 
 demonstrated, through my research papers, clear and objective conclusions drawn from 
the data 
 presented the results of the research in a unique way, which drew the reader into the 
research.  
The research process described in this dissertation is documented in sufficient detail to 
demonstrate the openness, sensitivity and creativity of the research process and the researcher, 
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and enable consumers of this research to draw clear conclusions about the dependability of 
both.  
3.9.1c Transferability/resonance 
Transferability refers to whether or not findings can be applied beyond the context of the study 
that produced them. Qualitative researchers are often cautioned about making generalisations 
from their findings, due to the commonly low analytical/statistical power of small-N research 
studies. Despite this, Sim (1998) asserts that some transferability between two or more research 
contexts may be possible because members of a homogeneous group can share 
commonalities/similarities. Theoretical findings from qualitative research can, therefore, 
sometimes be generalisations (Sim, 1998).  
This dissertation only claims theoretical and not empirical generalisations for its 
findings. The data presented in my research papers present a full range of experiences, without 
ambiguous meanings attached. Charmaz (2006) argues that the most important test of resonance 
is whether the results and presentation of data resonates for the participants or other people who 
are in similar circumstances. Throughout the interviews — where constant verbal feedback was 
received, including in response to sharing the participants’ final poems with them — the 
consistent response was that the categories and data presented matched the participants’ 
experiences. The poems from this research were also selected for inclusion in the 2016 Ipswich 
Poetry Feast, as the review panel felt they emotively told the stories of the floods from a new 
perspective and would ‘speak’ to the residents of Ipswich. This also demonstrated resonance 
with the experiences of others in the case study area who had experienced similar 
circumstances. The exhibition runs yearly (currently in its 14th year) and is an international 
poetry writing competition aimed at showcasing poetry relating to significant events. The event 
will run in April 2016 and the poems created through this research will be on display for the 
festival’s visitors to view. 
3.9.1d Originality  
 Grounded theory is normally introduced as a methodology when there is no defining 
theory in the field. A thorough literature review identified limited research in this area, which 
in turn informed the research methodology and analysis for this study. As outlined in the 
literature review (Chapter 2), much of the research on older adults and disasters to date has 
focused on measuring characteristics that predict behaviour. Many researchers, including 
Tuohy, Stephens and Johnston (2014), have highlighted the need to adopt a critical and 
reflexive research perspective (such as that provided by CGT) to further understand the 
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multidimensionality of the disaster experience and the factors that impact on older adults’ 
experiences.  
 This dissertation demonstrates originality in the combined qualitative methodology 
approach used to recognise older adults as active participants in research about themselves, 
with the aim of increasing theoretical understanding and, therefore, informing social policies. 
The analytical categories and findings presented in the research papers offer a new and holistic 
perspective/insight into the phenomenon (older adults’ experience of the Brisbane floods). This 
holistic qualitative perspective had not been previously explored by other researchers, as 
identified by the literature review. As will be outlined in the discussion chapter of the 
dissertation (Chapter 7), this study contributes to the emerging research domain of older adults’ 
qualitative disaster experiences. This study extends current research concepts by challenging 
the ‘narrative of decline’ within disaster research and shifting the focus onto resilience and 
engagement.  
3.9.1e Usefulness  
Finally, CGT research should produce data that is useful. Charmaz (2006) suggests that useful 
research is “that [which] people can use in their everyday worlds” (p. 183).  In this sense, 
findings and research conclusions should produce knowledge that is practical and credible to 
those who use it — in the case of this research, not only residents, families and emergency 
management professionals, but also those involved in policy development in local, state and 
federal government. The findings from this study may help older adults to think critically about 
their disaster experiences and future disaster management plans. The results of this dissertation 
(i.e. individual research papers) may also provide insights that are useful to service providers 
that could benefit from an in-depth understanding of older adults’ disaster experience. The 
further usefulness of this dissertation is outlined in the discussion chapter (Chapter 7).  
3.10 Methodological limitations  
At this juncture, the limitations of the study’s methodology need to be acknowledged. In this 
dissertation, the participants together represent the phenomenon of interest well in its real-life 
context, but it cannot be ignored that the sample size is small (N=10). However, I believe that 
my theoretical perspective and methodological approach allowed me to establish a narrative 
that has explanatory potential. Similarly, a review of the narrative literature reveals that a wide 
range of sample sizes are used, from two (Birmingham, 2010), to 14 (Smith & Sparkes, 2005), 
to 600 (Labov & Waletzky, 1967). Furthermore, the GT literature suggests that samples sizes 
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in CGT typically range from 10–60 (Starks & Trinidad, 2007), with Charmaz (2006) outlining 
the need for a minimum of 10 participants.  
The research approach used here enabled the collection of in-depth and rich data. 
However, case study approaches such as this also reduce the researcher’s ability to make 
generalizations (e.g. transposed to other locations), which is a recognized limitation of this 
study (Lester, 1999; Miles & Huberman, 1994). The sample does, however, allow for 
theoretical generalisations, which are reflected in the reported results and dissertation 
conclusions. The lack of ability to make generalisations from a case study is a commonly 
recognised limitation, however, in this case, the geographic location of this flood case study 
area is similar to other geographic locations in South-East Queensland and even along the east 
coast of Australia. Findings relating to risk of similar events may, therefore, apply to similar 
cities in Australia and possibly to other geographically similar locations worldwide.  
Participants volunteered to take part in this dissertation research. Therefore, similar to 
any self-selected participant, there is a response bias towards those who are high functioning 
and able to fully engage in the research. Furthermore, those who were coping in a more effective 
way may have been more motivated to participate in the research, compared to those struggling 
with physical, emotional or psychological trauma symptoms. Thus, it is likely that non-engaged 
participants would have reported significantly different experiences. In addition, Indigenous 
and culturally and linguistically diverse older adults did not volunteer to participate and were 
not specifically targeted by the chosen method. The experiences of these older adults may have 
been significantly different to the participants in this study and, therefore, it is important for 
future research to modify recruitment strategies to attempt to engage with these populations. 
This is especially significant considering the culturally diverse population of Ipswich. 
A potential limitation of using a self-report (interview) format is that participants may 
provide a socially desirable response (e.g. overstating disaster preparation or resilience) rather 
than responses that reflect their real experiences. I attempted to address this limitation in the 
introductory discussion with participants, outlining that there were no ‘right or wrong’ answers, 
just their experiences that I wanted to hear about.  
A final methodological limitation is that the study required participants to 
retrospectively recall their thoughts, feelings and experiences from the 2011 and 2013 floods. 
Interviews conducted two years after the initial flood may have missed those who left the area 
of impact and may also be affected by participant ability for accurate recall. I utilised the pre-
interview questionnaire and memorabilia to act as memory stimulants, in order to address this 
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recall issue and, in fact, recall did not appear to be an obvious problem as many of the 
participants offered vivid memories of flood events from almost 40 years prior (1974 floods).   
A common limitation or critique associated with a narrative methodology (and other 
creative methods such as poetic inquiry) is that the researcher can sometimes fail to provide 
basic information about the research process prior to engaging the audience in the 
representation of the research findings. According to Stake (1995), researchers are responsible 
for conveying enough detail of participants’ narratives to enable readers to clearly interpret 
their stories. To address this common limitation, the method section of this dissertation provides 
a detailed outline of the research process and the results section purposely includes multiple 
excerpts from the raw data (exact quotes) to enable readers to judge for themselves the accuracy 
and representativeness of the data analysis.  
3.11 Personal reflection  
As part of my work as a psychologist prior to undertaking this dissertation, I have met many 
individuals who have experienced varying types and levels of trauma. However, in my role 
here, I wasn’t offering therapeutic assistance. I was simply a willing and engaged listener to the 
stories and experiences of these individuals. Working with a vulnerable population and 
discussing such a (potentially) traumatic series of events, I was very aware of my own ethics 
and values as a researcher, psychologist and fellow human. I was aware of the fact that I was 
asking these participants to talk about some very intense experiences within a few minutes of 
meeting them face-to-face for the first time. The interviews with these participants were both 
emotionally challenging and, at the same time, empowering, uplifting and inspiring. Their 
stories were a rollercoaster of emotions and reactions. I moved from hearing stories of despair, 
loss and heartbreak to being completely ‘blown away’ by the strength and resilience displayed 
by some of these older adults, only moments after discussing (what most people would describe 
as) extremely traumatic events. The stories of courage, determination and gratitude for life were 
uplifting and humbling.  
 The research I focused on whilst writing the second paper (Chapter 5: Resilience paper) 
acted as a timely reminder of the benefits that can come from engaging these participants in 
such discussions. Mental health workers recognise the therapeutic benefits of ‘survivors’ telling 
their stories, even when those stories are quite traumatic. For survivors who want to share their 
stories, it is important to reinforce that their telling is not necessarily a re-traumatisation and 
can be a positive experience. This is especially true if the listener draws out aspects of the 
participants’ resilience, their learning from the experience or their learning on behalf of their 
community, all of which were very evident in this research. For example, Kenyon and Randall 
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(1997) found that a cathartic expression of emotion can occur from the process of telling the 
story of a traumatic experience to someone. Bauer and Toman (2003) also highlighted that 
talking about what happened (e.g. what they saw, smelled and heard) may help the participants 
to re-engage their cognitive processing, by “gathering the scattered pieces of sensation and 
emotions into a coherent and organized narrative” (p. 61). Overall, I am extremely grateful to 
the participants who shared their humbling and inspiring stories. Each participant’s story has 
enlightened my understanding of trauma, post-traumatic growth, resilience and genuine people 
power, and from both a professional and personal stance, I will be eternally grateful for this.  
3.12 Chapter conclusion  
Seale (1999) suggests that qualitative research works best for the purpose of accomplishing 
practical goals in a real world context when different research techniques are open-mindedly 
combined. During this process it is important that researchers continuously review and critically 
analyse their methodologies to improve the quality of the research so they can highlight the 
voices of those who are silenced and marginalized by the dominant social order. These methods 
allow researchers the opportunity to provide survivors with the chance to talk about their own 
reality of what has happened to them and bring their experiences to light in both the research 
field and public domain (Campbell, 2002).  
The structure of this dissertation, including four individual research papers, supports a 
strong interaction between data collection and analysis and demonstrates that the conclusions 
are drawn as an outcome of carefully followed research processes. To date, disaster research 
has not fully considered the subjective experiences of older adults, with an over-reliance on 
quantitative and theoretical models that aim to predict behaviour. This dissertation aimed to 
contextualise older adults’ disaster experiences and provide an age-specific qualitative research 
perspective, with a GT approach informing my decision to conduct interviews and analyse and 
present the data using GT, narrative poetic analysis techniques.  
This chapter has outlined the methodological approach used in this research, describing 
the theoretical background of CGT and narrative inquiry, detailing the process involved in 
designing and implementing the research methods of data generation (interviews) and analysis 
(coding, constant comparison, memo-writing, thematic analysis and poetic analysis). The 
following three chapters present the findings of the research: an exploration of the disaster 
lifecycle in Chapter 4, while Chapter 5 presents the participants’ narrative voices of resilience. 
Finally, Chapter 6 utilises poetic inquiry to present these stories in a unique and emotive way.  
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 Chapter 4: A Changing Disaster Lifecycle (Research Paper 1) 
 
As highlighted by the literature review provided above, there has been a societal change in 
many Western countries which has seen the majority of older Australians choosing to ‘age-in-
place’ and, therefore, increasing their need to be independently capable of day to day living. 
This independence is further encouraged by Australia’s disaster management policy which 
emphasises that all individuals should be equally self-reliant during a disaster response, which 
for older adults who are at the upper limits of coping with day to day life, may pose a problem 
during a disaster when high levels of coping are required. Therefore, contemporary disaster 
research needs to transform from a vulnerability-based approach to a resilience/strengths based 
approach.  
 Alarmingly, older adult’s specific needs and valuable contributions are not commonly 
included in disaster management plans which leads to older adults being poorly informed about 
emergencies and how best to protect themselves. Where older adults are identified in 
management plans and strategies are developed specific to all phases of the emergency cycle 
(disaster lifecycle outlined in chapter 2) better outcomes have been observed within the 
literature. For example, in Cuba, which has a comprehensive management plan, the mortality 
rate for older adults is minimal (e.g., four out of seventeen deaths during hurricanes from 1985 
to 2001) (Powell, Plouffe & Gorr, 2009).  
 The time has come for Australia as a community to turn our attention to disaster 
recovery and support older adults as the impact of disasters can be complex and long term. This 
research paper addresses this by utilising the disaster lifecycle framework to break down the 
data and narrative voices of older adults in an attempt to identify and discuss the major 
impacting factors involved at each stage of the disaster (preparation, response, recovery, 
mitigation). The unique temporal nature of this paper (with many older adults experiencing 
numerous flood disasters from 1955-2013) provides further insight into the need to integrate 
this unique and rich narratives of experience into disaster management policies and community 
based interventions.   
This manuscript is currently under review with the International Journal of Disaster 
Risk Management. This journal is a peer-reviewed journal with an impact factor of 1.509. The 
journal is appropriate for the manuscript as it publishes multidisciplinary papers for researchers, 
policy makers and practitioners which aim to reduce the impact of natural disasters.  
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4.1       From ‘friends to friendly strangers’: Older adults’ disaster lifecycle experience of 
the 2011 and 2013 Queensland floods 
 
 
Lauren Brockie & Evonne Miller 
Queensland University of Technology 
Brisbane, QLD, Australia 
l.brockie@qut.edu.au 
e.miller@qut.edu.au 
 
Abstract 
Recent events such as the Victorian Bushfires (2009), the Haitian earthquake (2010), the 
Christchurch earthquake (2011), and more recently the South Indian floods (2015), have 
focused international policy, academic, and community attention on the challenges associated 
with disasters and severe weather events (SWE), specifically the four key phases of the disaster 
lifecycle: preparedness, response, recovery and mitigation. Yet, to date, very little is known 
about how older people (amongst the most frail and vulnerable community members) manage 
during and after such disasters. This qualitative research addresses this knowledge gap, using 
the disaster lifecycle as an analytical framework to explore ten older residents’ experiences of 
the 2011 and 2013 floods in Queensland, Australia. In semi-structured interviews, these older 
residents (average age 73 years) described a very high level of personal responsibility in terms 
of flood preparedness and a matter of fact approach to the recovery and re-build process. Many 
had lived through multiple floods (1955, 1974, 2011 & 2013) and were just beginning to 
acknowledge how ageing, specifically their increasing frailty, was changing and impacting their 
ability to prepare, respond to and recover from a SWE. These older residents also identified 
societal and technological changes in disaster preparedness, explaining how notification and 
practical support had changed from being a ‘chat to a text, friends to friendly strangers’. With 
predictions that one in four Australians will be older than 65 years by 2050, this research 
emphases the value of utilising the disaster lifecycle framework to better understand and 
integrate the age-specific needs of this growing proportion of the population into future disaster 
policy planning. 
Keywords: Ageing, Disaster Lifecycle, Flood Experience, Older Adults 
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The disaster landscape has changed drastically in recent decades, with growing concern about 
the negative impact of natural disasters on people’s lives and increased research interest on how 
best to foster processes that mitigate and minimise harm prior to, during and after a disaster 
(Tuohy, Stephens & Johnston, 2014). Over the past 30 years natural disasters have affected 
over 16 million Australians, causing almost AU$40 billion dollars worth of damage and killing 
close to a thousand people (Teo, Goonetilleke & Ziyath, 2015). Australians have an estimated 
lifetime exposure to natural disasters of one in six (McFarlane, 2005), with various reports 
predicting that the Australian continent will face adverse greenhouse changes more rapidly than 
many other world regions (Earth Observatory NASA, 2007). The recent floods in South-East 
Queensland, cyclones in North Queensland and severe heat and bushfire events in Victoria and 
South Australia, suggest the possibility of more frequent disasters and SWEs in the future 
(Garnaut, 2011).  
Research into disasters aims to improve our conceptual, theoretical and practical 
understanding of (and subsequent response to) disasters, with the concept of disaster lifecycle 
‘phases’ widely used by policy makers, practitioners, trainers, educators and researchers to 
describe the four different key phases/stages of a disaster cycle: preparedness, response, 
recovery and mitigation (Baird, 2010). Mitigation is the initial phase of the disaster lifecycle 
and refers to the ongoing effort to prevent and/or lessen the impact disasters have on people 
and property, for example through building codes, improved design, hazard control (dams, 
drains) and cushioning the impact of unavoidable disasters (e.g., insurance). Preparation refers 
to planning, in advance, how to respond in case a disaster or emergency occurs, including the 
development of emergency response plans (both individual and community), warning systems, 
education and training. Response begins when the disaster is detected and includes actions 
designed to prevent further escalation and save as many lives and properties as possible (e.g., 
evacuation, search and rescue, etc). Recovery, the final phase of the disaster lifecycle, aims to 
return the affected society (and all its informal and formal systems) to normality as quickly as 
possible (e.g., through clean-up and decontamination, reconstruction and restoration, 
legal/insurance assistance etc). It is important to note that the relationship between these four 
phases is cyclical rather than linear, in that the phases may overlap and that different groups in 
society, especially more vulnerable populations, may move between these disaster phases at 
different times (Baird, 2010).  
During any disaster, there will be groups of people who may be more vulnerable. The 
World Health Organization (WHO, 2008) has identified older adults as a vulnerable population 
that is more likely to be at a greater risk during a disaster. Although older adults can typically 
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remain independent and cope in everyday situations, a SWE may push them over their coping 
threshold (Ardalan et al., 2009; Tuohy & Stephens, 2011). Indeed, compared to the rest of the 
population, disaster statistics frequently demonstrate higher mortality and morbidity rates for 
older adults. Recent disasters illustrate this: the Aceh (Indonesia) tsunami in 2004 recorded the 
highest death rate for those over 60 years (Tuohy & Stephens, 2011); when Hurricane Katrina 
hit New Orleans in 2005, 71% of people killed were aged 60 years and over (Adams et al., 
2011); the death rate during the Paris heat wave in 2003 was highest for those over 70 years 
(Tuohy & Stephens, 2011); and of the 15,884 lives lost in the 2011 Japanese Tsunami, 77% of 
those were elderly (Adams et al., 2011). It is thought that this older age group is more vulnerable 
to the negative impacts of disasters due to age-related physical and cognitive factors (decreased 
physical health, decreased sensory awareness, mobility issues, cognitive decline) and social 
factors (diminished social networks, socio-economic changes), which intertwine to negatively 
impact on how efficiently and effectively independent living older adults can respond and 
evacuate during a disaster (Pekovic et al., 2007). 
In Australia many older adults are choosing to ‘age-in-place’ and remain in their own 
homes and local communities for as long as possible (Taylor & Donoghue, 2015). This change, 
driven by both government policy and personal preferences, suggests that there are a growing 
number of potentially vulnerable older adults living in the community that may be unknown to 
emergency responders. This level of risk is further raised by Australia’s self-reliance (or ‘self-
help’) disaster management policy, which emphasises that all individuals should be equally 
capable of being responsible for themselves when preparing for and recovering from a natural 
disaster (Commonwealth of Australia (CWa), 2011). To date, only a small handful of studies 
have explicitly explored older adults’ disaster experiences, with most research focussing on two 
phases: evacuation and recovery. Analysis of case studies on floods, hurricanes and tsunamis 
has typically found that during the response/evacuation phase of each disaster, older adults were 
not identified in their communities as needing help, which resulted in difficulty locating them 
and assessing their needs during the emergency (Adams et al., 2011; Brodie et al., 2006; Powell 
et al., 2009). 
A small body of literature has investigated older adults’ flood experiences. Drawing on 
longitudinal Iowa Health Poll data from 651 older adults, administered (coincidentally) six 
months prior to one of the worst floods in Iowa’s history and again approximately 60 days after 
the peak floods, Tyler and Hoyt (2000) found a negative association between social support and 
post-flood depression for older adults recovering from these floods. A more recent longitudinal 
prospective quantitative study of 274 older Australians found that those who were affected by 
118 
 
a flood (21%) reported significantly higher Post Traumatic Stress Disorder (PTSD) symptoms, 
with one in six reporting PTSD symptoms that might require clinical attention (Bei et al., 2013). 
Greater flood exposure and lack of social support were identified as risk factors for poorer 
mental and physical health. Critically, in a longitudinal study focussing on the psychological 
function of 37 older adults who had experienced the 1997 Red River (Minnesota) flood, Ferraro 
(2003) found significant resilience due, at least in part, to prior experience with natural 
disasters. Termed the ‘inoculation hypothesis’, Ferraro (2003) argued that the participants’ 
prior exposure to natural disasters protected, mentally prepared or inoculated them from strong 
negative emotional reactions to any subsequent disasters. Tuohy (2009), who interviewed nine 
older adults evacuated during the 2007 Kaitaia floods in New Zealand, found differences as a 
function of ability and residence: older adults who lived independently in the community 
recalled coping and recovering with limited assistance, communication breakdowns and by 
relying on social support from the community. In contrast, older nursing home residents 
described challenges of ageing and dependency, communication breakdowns and the 
importance of protection and care during the recovery phase.  
To date, the research on older adults’ experiences with disasters is limited. Several 
researchers (Fernandez et al., 2002; Bonanno et al., 2010) have argued that significantly more 
research is needed into the age-specific needs and vulnerabilities of older adults during SWEs, 
which need to be better integrated into disaster policy development. As Toner and Alami (2010) 
note, we need to increase our understanding of the issues faced by older adults following a 
disaster (recovery phase), as there are “large gaps and uncertainties in our knowledge base” (p. 
22). The need for immediate in-depth research into older adults’ experiences of SWEs is also 
driven by two broad social issues: the increasing concern over the impact of climate change and 
increasing weather extremes in the 21st century, combined with the reality of an ageing 
population and the growing demographic of older adults. Australian statistics predict that, by 
2051, nearly half the population (48%) will be aged 50 years and over, and almost a quarter 
(22%) will be aged over 65 years (Australian Bureau of Statistics, 2011). Thus, this research 
focuses on the flood experiences of older adults residing in one small Australian city (Ipswich, 
population 190,000) located in South-East Queensland. This area has been identified as being 
prone to natural disasters, with ongoing development and population growth predicted to 
exacerbate risks associated with storms and flooding events (Hennessy et al., 2007). Using the 
disaster lifecycle as an analytical framework, this qualitative research explores these older 
Australians’ experiences of the 2011 and 2013 Queensland floods.  
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Method  
Drawing on a constructivist paradigm, the overall theoretical frame of reference for this study 
is phenomenology, which allowed the selection of methods and the analysis of data to focus on 
interpreting “situations in the everyday world from the viewpoint of the experiencing person” 
(Becker, 1992, p. 7). Given the limited literature on older adults’ disaster experiences, this study 
used a combined qualitative approach, drawing from the methods of constructivist grounded 
theory (CGT) (Charmaz, 2006) and narrative inquiry (Riessman, 2008). A comparative analysis 
by Lal and colleagues (2012) confirmed theoretical commensurability and methodological 
complementarity between these approaches. The systematic analytical procedures developed in 
CGT facilitated cross-case analysis of participant themes, whereas the particular focus of 
narrative inquiry methods helped to illuminate a richer understanding of the participants’ 
experiences. As many participants had also experienced the 1974 floods, this study also utilised 
a life course perspective (Elder, 1974) to investigate the interactions between the individual 
participants, their environment, passing time and how these aspects (e.g., changing 
societal/community engagement and prior disaster exposure) intertwine to affect the 
individuals’ experiences of the floods.  
Case study location and the flood events 
This research focuses specifically on the city of Ipswich, located approximately 45 
minutes west of Brisbane, the state capital of Queensland, Australia. Ipswich, an area of 
1090km2 located on the Bremer River in the Brisbane River catchment area, has a population 
of 190,000 with 14% aged 65 years or older (ABS, 2011). In January 2011, the state of 
Queensland was devastated by the second highest flood of the last 100 years, with three quarters 
of the state declared a disaster zone resulting in the forced evacuation of thousands of people 
from over 70 towns and cities (Apelt, 2011). There was major flooding through most of the 
Brisbane River catchment area, most severely in the Lockyer and Bremer (Ipswich) catchments 
where numerous flood height records were set and over 3,000 properties were inundated when 
the Brisbane River peaked there at 19.25 metres (Apelt, 2011). In early 2013, only two years 
after the devastation of the 2011 floods, Ipswich was again impacted by another significant 
flood as rainfall associated with ex-tropical cyclone Oswald resulted in another major flood 
level. The 2013 flood waters impacted over 600 properties in the region, with this flood 
affecting more properties near creeks due to backflow flooding, significant bank erosion, 
damage to road and crossing infrastructure and damage to many agricultural areas (Bureau Of 
Meteorology (BOM), 2014).   
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Participants  
In-depth narrative interviews were conducted with ten older Ipswich residents (six 
women and four men), who were evacuated from their homes during both the 2011 and 2013 
Queensland floods (six also experienced the 1974 floods and two the 1955 floods). After the 
2011 flood, four were out of their homes for less than a week, with the remaining six displaced 
for over seven months (ranging from seven-and-a-half months to one year). With an average 
age of 73 years (ranging from 67 to 83 years), these older residents all lived independently in 
detached housing; nine were homeowners and one rented. They had all lived in their current 
homes for over 15 years. All had adult children (average of three-and-a-half, ranging from two 
to seven), with two widowed and the rest married (two were interviewed as a married couple).   
 Procedure  
  After obtaining formal ethical clearance from the university Human Research Ethics 
Committee (1200000574), participants were recruited through a non-probability snowball 
sampling approach (that is, through personal contacts, word of mouth, industry contacts and 
radio interviews) and targeted mail-out sent to the 356 houses listed in the 2011 Ipswich flood 
map. Interested older residents were instructed to contact the researcher and those who met the 
inclusion criteria (aged over 65 years, lived independently in their own home, and had been 
evacuated in both the 2011 and 2013 Queensland floods) were allocated an interview time and 
mailed an information package, including a copy of a self-completion questionnaire. Standard 
best practice ethical protocols were followed, with participants interviewed in person in their 
own home by the first author (a registered psychologist). Interviews, ranging in length from 60-
190 minutes, were conducted two years after the 2011 floods and five months after the 2013 
floods. Consistent with the CGT and narrative approaches, interviews commenced with a single 
open-ended question — “So, tell me about your experience with the Ipswich floods” — 
followed by careful probing and individually tailored questions assessing flood preparations, 
impact (immediate and ongoing), emotional and physical health, social support and recovery. 
All interviews were audio-recorded and transcribed verbatim by the first author.  
Analysis  
Both authors independently listened to the interview recordings and analysed transcripts 
using the constant comparative method of CGT (Charmaz, 2006) to undertake open (inductive), 
line-by-line coding. After this, lists of codes/themes generated from each interview were 
categorised and then visually mapped. There were four initial themes/codes/categories that 
emerged, which upon review of the literature, also reflected different stages of the disaster 
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experience: preparation, response, recovery and mitigation. We then engaged in two rounds of 
axial coding, with each line of data reviewed to determine if data remained in the initial 
categories and to identify any emergent sub-themes. To highlight any themes/processes that 
might have been missed, the first author undertook another round of coding, searching for 
gerunds, the noun forms of verbs (Charmaz, 2000), which produced no new themes. Both 
authors revised the coding scheme and categories until consensus was obtained. Finally, to add 
depth and richness to the analysis, we consciously adopted a more narrative approach, which 
allowed us to examine and document individual stories in deep detail (Riessman, 2008).  
As qualitative data analysis is critically dependent on the researcher’s interpretation, the 
design of this study incorporated several methods recognised in qualitative research to enhance 
trustworthiness of the findings. These methods included: a thorough literature review to identify 
knowledge gaps, prolonged engagement with participants and data and reflexivity between 
researchers (field notes/memos, regular analysis meetings to discuss coding). Analysis rigor, 
trustworthiness and credibility were facilitated through regular researcher interaction that 
enabled critical review, reflection and interpretation of the data analysis, coding and emerging 
themes. Finally, in an attempt to ensure authenticity, participants were offered the opportunity 
to member check their final transcripts and preliminary findings were validated through 
feedback during the interview process.  
Results  
Our analysis identified four key themes. These themes were labelled: preparedness — “from a 
chat to a text, friends to friendly strangers”, Response — “it’s not what you know, it’s who you 
know”, Recovery — “they came from everywhere… it’s the wonderful community spirit” and 
Mitigation — “no place like home”. Critically, these older adults’ experiences of floods have 
changed markedly over the years, as their increasing age-related frailty and ill health has 
impeded preparation/recovery and the different ways the risk of a flood is communicated in 
modern society. At times, the themes overlap, however this is to be expected as the four phases 
of the disaster lifecycle are not necessarily mutually exclusive. Each theme is described, 
illustrated with extracts of raw data and discussed. Figure 1 presents a simple visual summary 
of the different themes highlighted by the participants across their disaster experience. 
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Figure 1: Visual representation of different lifecycle themes between 1974 & 2011/2013 floods 
Theme 1: Preparedness — “from a chat to a text, friends to friendly strangers” 
In discussing their flood experience, these older residents typically recalled a lifetime of floods 
— over half described a strong personal history of resilience in the light of disaster. They 
described how, during the 1955 (n=2) and 1974 (n=6) floods, there was very little formal 
support (from governments, NGOS, insurance agencies etc.) as, in ‘74, you “just relied on your 
workmates to come and give you a hand to rebuild” (Participant 4 (P4)). P8 recalled how 
neighbourhood truck drivers and their rigs were utilised to help store/transport all the furniture 
out of homes that family and friends had helped remove: “next thing this semi-trailer came 
along… said ‘I want to use your truck’, the driver said ‘ok there is nothing I can do as far as 
work anyway’”. Whereas participants recalled how friends and neighbours banded together 
during the ‘55 and ‘74 floods, in contrast, some highlighted that there was a heavy reliance on 
“friendly strangers” in 2011 and 2013. They described having morning conferences at 3am, 
even comparing them to neighbourhood watch meetings, as they seemed to start when 
somebody went outside with a torch and others noticed so they also went outside and joined in. 
These meetings took place with people they had never spoken to before and would not cross 
paths with again since the flood event.  
 Critically, most received significant support from their family, describing how their 
sons and daughters called to warn them and drove to help move furniture. One woman recalled 
how her stepdaughter posted on Facebook to recruit friends to help pack her house and move 
furniture, whilst another older man described how his granddaughter’s Serbian boyfriend rallied 
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his relatives to “bring the muscle”. In terms of becoming aware of the impending disaster, these 
older residents described a reliance on family, friends and mass communication in 2011 
(specifically the radio or TV). One explained how she got “most of my information from the 
TV... I don’t know if you would call it information, all they kept showing was the same thing 
over and over” (P1), with another recalling how “there was no information, no one told us to 
go, no one told us anything” (P9). Conversely, in 2013, all received a text or an automated 
phone call (from the local government) telling them to evacuate; while they valued this direct 
communication, there still remained uncertainty about how severe the flood would be and 
whether they really did need to evacuate.  
 As the quotes in Table 1 illustrate, the decision to evacuate was particularly difficult for 
this older cohort, who: wanted to stay and protect their homes; found it difficult (due to 
declining health and mobility) to adequately flood-proof; and, while appreciative of the 
practical support offered by ‘friendly strangers’, had some trepidation about their honesty and 
reliability. In comparing how preparedness behaviours changed from 2011 to 2013, there were 
two extremes: one woman described how she learnt the necessity of a ‘go bag’ (containing 
personal documents, her grandmother’s brooch, a wedding ring and a hard drive of 
photographs); conversely, another resident felt that the preparation was too tiring, and given 
she had insurance, not worth the effort as “if it happens again… I don’t know what I would do. 
I’ve got my tent and stove and sleeping bag, I might just get that in the car and go… I just need 
a bed” (P1). Most older residents were more balanced and reflective, describing how they were 
‘clearer in their head’ about what they needed to take with them in 2013 and thus that flood 
experience was more planned and manageable.  
Table 1 Older adults’ mobility, communication and reliance on ‘friendly strangers’ 
Mobility   Communication  Friendly / Scary Strangers  
When you get older you’re 
not as strong as you used to 
be…, You run out of puff… 
You think, what am I going 
to do… (P5) 
See I was on my own… I just 
did what I could by myself… 
until I couldn’t… (P1) 
 
I did get a text message to say 
get out, but by then I had 
already packed up as much as 
I could…(P1, 2011) 
Yes once I got that text 
message… I didn’t muck 
around…I went… (P1, 2013)  
My biggest concern was 
looting… I didn’t want to 
go… I locked everything up 
tight… is it going to be safe 
from people (P1) 
The first flood I never saw a 
soul, but this time she [a 
neighbour] came down… I 
wouldn’t know her if I fell 
over her… (P1) 
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Theme 2: Response — “it’s not what you know, it’s who you know” 
 As the floodwaters rose, these older residents were confronted with the very real 
decision about whether to stay or evacuate. What complicated their decision-making was the 
support (or lack thereof) from emergency response officials, family, neighbours and friendly 
(or unfriendly) strangers. In 2011, it was chaos. These older residents recalled how everyone 
stood around outside their home, looking at the river and discussing how high it would go (and 
how high it went in previous floods) and at what point they might leave. Interestingly, they 
recalled how they utilised their previous flooding experiences (1955, 1974) when making 
decisions about evacuation: one man stated that he “was involved in evacuating people in 
1974… so when 2011 came, I had a good idea, it was all sitting back in my mind, where all the 
flood waters came to” (P2), while another woman used her 2011 experience to be more prepared 
in 2013. Several participants highlighted the speed and frantic nature of the evacuation process 
in 2011, with one man describing how he timed the fence posts going under and out of sight 
within eight minutes and by the time he got back to his house the water was just coming over 
the top step, so “I got her (my wife) up on my shoulders… and we left” (P2).   
Another participant also highlighted the frantic and unstructured nature of the 
evacuation process in 2011 explaining that even though she accepted that she had to evacuate, 
she had no idea where to go and as a result did not find out about the location of the evacuation 
centre until she was over the opposite side of the city. Interestingly, residents reflected that 
some local buildings, such as golf clubs and school halls, which were utilised during the 1974 
flood evacuation, were not available in the 2011 and 2013 floods. The process of leaving was 
complicated for many by ‘unfriendly strangers’ and ‘rubbernecking’: carloads of people taking 
photographs and ‘gawking’. Some residents were not able to access main evacuation centres 
without driving for hours ‘the long way around’ because the roads were filled with people 
taking photos and looking at the flood waters. As one women joked, these annoying 
‘rubberneckers’ watched them carry furniture without helping and she originally felt like hitting 
them, but looking back now thinks that she could have capitalised on the situation and made a 
fortune by being out there with a coffee trolley.  
 While there were some ‘unfriendly strangers’, most residents recalled a strong sense 
of community spirit and support from friends, family and strangers during the crisis: “they say 
it’s not what you know, it’s who you know. If you’ve got friends who are willing, then that’s 
all you need” (P2). As well as friends, the kindness of friendly strangers was memorable, with 
one woman recalling how a ‘man in a blue shirt’ offered her a cup of tea at an evacuation centre 
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and all she could remember was how his kindness meant a lot to her during this traumatic 
experience. Unfortunately, while the overwhelming narrative was one of support from family, 
friends and the community (with the latter generally viewed as ‘friendly strangers’), 
approximately a third of these older adults felt isolated and unsupported (n=3). They described 
their efforts to cope on their own, including a longing for some sense of support from 
community, government and/or family, and a palpable fear that some of the strangers watching 
might be there to rob, rather than support them. For example, as one older woman (P1) describes 
below, she does not know her neighbours and her two sons chose to help their father prepare 
for the flood, not her. She was on her own.  
I couldn’t tell you then name of anyone apart from next door. I have been here nine 
years  and I wouldn’t know them if I fell over them… See I was on my own. There 
were a lot of  people, there were the police and there were SES crews going around, 
but they never  stopped (P1)   
 As you go through life you have a heap of friends, you gets lots of friends and when 
 something goes wrong, you find out who your friends are — none of them (P5) 
 
Theme 3: Recovery — “they came from everywhere… it’s the wonderful community spirit”  
 These older adults differed in the severity of the flood impact, ranging from only four 
days out of home to those who were out for nine to 12 months in 2011. Most recalled a strong 
sense of support from their family friends and the local community in the recovery phase, as 
well as the ongoing kindness and generosity of strangers. A female participant spoke about 
“Pam’s Army”, recalling with a smile how she organised a sausage sizzle at the local park to 
feed this group of 25 helpers who were “friends and rellies. People like my husband’s cousins, 
and people I didn’t even know… my daughter-in-law put it on Facebook… it was really 
incredible” (P9). Similarly, others explained how witnessing the volume of helpers and strong 
community spirit made them feel proud to be Australian.   
 Of course, this support did not mitigate the trauma and impact of returning to destroyed 
homes and the disorientation from the loss of the most basic material and geographical markers 
of their lives: their possessions were gone, their neighbours and friends dispersed and the built 
and natural markers of their homes and neighbourhoods destroyed. Emotionally, as one older 
woman noted, she knew she was lucky to escape with her life, but it was still upsetting to lose 
almost all of her meaningful personal possessions. She felt younger people were more able to 
rebuild, whereas older people have more to lose, as she described the heartache of losing photos 
and memorabilia from her deceased husband, including his funeral book. An unfortunate 
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consequence of this large scale generosity of strangers was that many participants reported 
items of sentimental value surprisingly survived the flood, only to be later thrown out by people 
who didn’t understand their importance during the frantic clean-up process. For example, one 
woman recalled how she lost her son’s first teddy bear. While the initial response was quite 
supportive, this support was ‘time restricted’ and there was an expectation that residents would 
move on and recover quickly. Table 2 illustrates variations in support for recovery, including 
immediate community and official responses. 
 
Table 2 Variations in support for recovery — immediate community and official responses  
Community Support Official 
Even after 2011, when it (the floodwaters) had 
gone away they came up in buses from Brisbane 
and they would walk the streets with brooms and 
buckets and you know… we’re alright, keep 
going. The help was fantastic (P2) 
It’s the community spirit… it’s that type of 
town…. I mean that’s people (P3) 
Well they [politicians] came around 
shaking everybody’s hands, smiling and 
walked off again… its just lip-service… I 
saw the SES guy… I didn’t even know he 
was here…we had been here a few hours … 
and off he went (P1)  
 
We had these guys come up… every day and 
helped us for nothing… that was something that 
opened your eyes… well humanity is not too 
bad. Officials, like the government, did 
absolutely nothing for us (P10) 
No, we didn’t see anybody. I was surprised 
nobody came around to see how we went. 
They knew the water was up here… but 
nobody in authority came around (P5) 
Being on show… I don’t know how people put 
up with it, like pop stars, to be constantly 
hounded, to be constantly on view all the time 
when you are in trouble, you feel very 
vulnerable (P1). 
Days after that flood, we were forgotten 
about, the rest of Brisbane couldn’t have 
cared less. They thought ‘oh we’re back at 
work, we have our stuff’…  I have read a 
number of letters  in the [local paper], 
chastising people: one guy from [suburb], 
he was sick of people  whinging about 
having water through their house, he 
thought they should get over it, and get on 
with life [We were only allowed] two or 
three days to clean up (P10) 
 
Theme 4: Mitigation — “no place like home”  
In the disaster lifecycle, the term mitigation usually refers to actions put in place to eliminate 
or lessen the impact disasters have on people and property. However, in the real world, 
mitigation also includes an individual’s efforts (or lack thereof) to lessen the impact of a disaster 
on themselves and their unique environment. One such mitigation action relates to where an 
individual calls home. The participants in this study all lived (one renter, nine owners) in ‘high’ 
flood risk suburbs of Ipswich and, since the flood events, have weighed up the costs of moving 
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from the comforts of their home versus a risk assessment of another potential flooding disaster 
occurring in their lifetime. As one female participant explains, she had lived in the same home 
for 64 years and doesn’t “want to leave here…” (P2). Upon reflection, however, her husband 
raised concerns about his wife’s flood risk feeling that “if something happens to me I would 
say that she would have to go and get somewhere else, she couldn’t live here” (P3).  
 
Discussion   
Drawing on CGT and narrative inquiry, this qualitative research explored how ten older 
adults experienced and interpreted the flooding lifecycle, with implications for disaster 
preparedness, response and the coordination of relief efforts. Overall, these older adults coped 
well during the 2011 and 2013 flood disasters, drawing on their significant life and past flood 
experiences to cope. As some had lived through four floods (1955, 1974, 2011, 2013), these 
older adults had unique temporal and historical perspectives about how their disaster 
preparation and response experience had evolved from a reliance on informal communication 
and support from friends to technology, officials and strangers. As one explained, their flood 
experience had changed from a “chat to a text, friends to friendly strangers”.  
Disaster response measures have rapidly evolved. Most recently, this evolution has 
included the utilisation of social media and more formalised assistance (agencies, military etc.), 
strategies that are supported by empirical studies (Solberg et al., 2010). However, the 
appropriateness of these ‘formalised’ disaster response measures for older adults has not been 
thoroughly investigated. In fact, much of the (limited) research on older adults’ disaster 
experiences suggests the new formalised approach to support contradicts the needs of this 
population. For example, research has consistently demonstrated that older adults tend to prefer 
to receive their news/information from sources they trust on the television or radio (Solberg et 
al., 2010), not social media, which now tends to be the focus of information dissemination. 
Trust is also a common barrier in attempting to facilitate older adults’ access to formal support 
services. Indeed, this cohort is less likely to use formal support because of a lack of familiarity 
and resulting lack of trust. Furthermore, the more recent reliance on ‘friendly strangers’ during 
the disaster can be in direct contradiction to the preferences of many older adults in relation to 
the need for trust, a higher need for personal privacy and not wanting to appear to be a burden 
in the view of society (Saniotis and Irvine, 2010). 
Interestingly, this study — as one of the few to look at the temporal impacts and 
experiences of floods — showed that older adults’ disaster lifecycle experiences changed 
drastically from 1974 to 2011, and even from 2011 to 2013 in some aspects. A number of the 
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participants had experienced the 1974 floods in Ipswich/Brisbane and made comments on the 
differences they saw between the events, such as the method of disaster communication. The 
participants reminisced about the 1974 floods where they were involved in community 
meetings to discuss progress and evacuation procedures, and recall people driving down the 
street with megaphones to give updates. The sense of community (feelings of belonging and 
attachment to people and places) during the 1974 floods, as described by these participants, has 
been shown to encourage involvement in community response activities following a disaster, 
as well as the utilisation of support networks (Paton & Johnston, 2001). In the more recent 
floods, this sense of community had decreased for some, and they discussed the use of text 
messages, social media and overwhelming TV coverage. Older adults who perceive themselves 
as having little investment in their community may develop a level of detachment, which, 
following a disaster, may trigger a heightened sense of vulnerability, encourage learned 
helplessness and highlight feelings of isolation (Paton & Johnston, 2001). This was 
demonstrated by some of the participants in this study.  
As discussed above, the more recent approach of utilising large-scale social media to 
disseminate disaster information quickly has certain limitations when applied to some older 
adults. Many older adults simply do not engage with many of these forms of technology (e.g., 
Facebook, Twitter, the Internet or digital TV) so will be unable to access these channels of 
information. Furthermore, older adults regularly reflect on the ‘need to trust’ the source of 
information, especially when it comes to evacuation decisions. The large and sometimes 
contradictory volume of information available through social media and modern technology 
can further dilute the level of ‘trustworthiness’ in the message. This can possibly lead to older 
adults dismissing the information or feeling overwhelmed by the extra stress of trying to 
decipher the message in an already tumultuous time. After a hurricane ripped through Jamaica 
in 2004 the outcomes from a research project similar to this current study (Hutton, 2006) saw 
the local government introduce one radio station that was specifically for providing older adults 
with up-to-date information on the disaster, including what to have ready in case of evacuation 
and how to safeguard medications, medical records and other documents.  
Another major difference highlighted by the participants was the source of support. In 
1974 the majority of the support was highly dependent on friends and neighbours, whereas in 
2011 and 2013, there were a great deal of ‘friendly strangers’ stepping in to assist. These 
differences are reflective of a societal change that has seen a decrease in community interactions 
and a push towards more family and independent living styles as well as a natural decline in 
social networks as we age. Many participants who had lived through previous flood disasters 
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(and other traumas) reported how they utilised their previous experiences when making a 
decision about how to respond and also reported sharing this trusted knowledge with other 
locals. The benefits of older adults sharing this local knowledge and previous flooding 
experience is highlighted by the WHO (2008), which suggested that “the survival know-how 
in emergencies that older people have acquired helps them cope and provides inspiration and 
guidance to others” (p. 32). Further research is needed on how this ‘insider’ knowledge can be 
utilised during disasters in an attempt to close the gap between the ‘formal’ support services 
and the feelings of social isolation that some participants reported. Older adults are not only 
less vulnerable than an ‘ageist’ Western society may stereotype them to be, but they also hold 
valuable information and can share lessons learnt, to contribute to our understanding of, and 
subsequent planning for, natural disasters. 
A proactive approach to disaster response can sometimes be seen in older adults who 
have experienced similar trauma previously (see Boscarino et al., 2006; Sattler et al., 2000), 
with Ngo (2001) arguing that older adults have reduced psychological vulnerability and more 
proactive response behaviours due to their greater life experience and previous disaster 
exposure. The results of this study suggest that a lifetime of experience can provide a tendency 
for resilience in the face of adversity rather than greater vulnerability. The narratives displayed 
by the older adults involved in this study suggest that identity in later life is an ongoing and 
fluid concept that is continually refreshed through personal experiences, with many participants 
reporting that they filed away the flood event as ‘just another experience’. Importantly, these 
results are consistent with a large body of evidence from the research literature on resilience 
where previous experience and positive coping are seen as buffers against disaster risk (Masten, 
2014; Southwick et al., 2014).  
Overall, the four key phases of the disaster lifecycle framework (preparedness, 
response, recovery and mitigation) seemed to appropriately capture these older adults’ flood 
experiences. First, in terms of disaster preparedness, these older residents described relying on 
support from both family and neighbours for assistance with preparation activities (including 
securing home and contents, making decisions and accessing evacuation information). This is 
consistent with past research (Hurlbert et al., 2005; Fussell, 2006; Small, 2010; Tuohy & 
Stephens, 2015), which suggests that practical preparedness is influenced by social support. 
Like Tyler (2006), however, we found that people who were typically sources of support for 
older adults may themselves be in need of support during a SWE — approximately a third of 
these older adults described preparing alone as family members were unavailable to assist them. 
As well as the risk of naturally decreasing social networks, some older adults value the 
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importance of maintaining independence in later life and may choose to lead more self-
sufficient lives (see also Tuohy et al., 2014). Hence, the impact of reduced support may mean 
that older adults may struggle with undertaking preparation activities as their networks decrease 
in both size and availability.  
In addition, the reality of flood-proofing their homes (moving furniture, sandbagging, 
storing valuables) was increasingly getting more difficult as they aged due to one of the most 
prominent symptoms of ageing, deteriorating physical ability. Although none of the participants 
in this research self-reported any major physical limitations, it is common that many older 
adults exhibit impaired balance, decreased motor strength and functional limitations (Fernandez 
et al., 2002), all of which were witnessed by the researcher at different interviews. These pre-
existing physical limitations can further complicate an older adult’s disaster experience, 
especially during sudden-onset disasters such as flood, impeding their ability to undertake flood 
proofing and later evacuation. Furthermore, the researcher also made note of the fact that many 
of the older adults in this study tended to live in ageing houses, which due to limited incomes 
may possess lower structural quality or be in various states of disrepair, making the flood 
preparation stage even more difficult (Fernandez et al., 2002).  
Compared to other age groups, older adults have a strong need for social support (both 
physical and emotional) during a disaster in order to mitigate the effects of stress (Fernandez et 
al., 2002). This support and simple availability of a spouse, friend and/or family member/s can 
be an important buffering factor for emotional health and wellbeing during the recovery period, 
statistically more so for this age group than younger age groups (Fernandez et al., 2002). The 
results of this research clearly highlight the importance of this support as the participants who 
reported more difficult and emotion-driven recovery processes also reported feeling isolated as 
a result of poor social support during and after the floods. The results of this study are supported 
by the large body of research literature linking social support and community attachment to 
resilience and adaptive coping in older adults after a disaster (Masten, 2014; Southwick et al., 
2014).  
Interestingly, while technological advances and social media based communication 
enables an unprecedented potential for the rapid dissemination of disaster-related information 
(Bunce, Partridge & Davis, 2012), many in this older age cohort are not frequent or competent 
users of these newer forms of communication and technology (SMS, social media, digital 
radio). Indeed, most preferred to utilise more traditional communication methods: telephone, 
on-the-ground emergency crews, radio, and word of mouth through neighbours (for a 
discussion of how older adults receive and interpret disaster information, see Saniotis and 
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Irvine, 2010; Doherty and Clayton, 2011). These older adults recalled how the ultimate decision 
on when to evacuate came from discussions with neighbours or information from family, not 
from social media or official sources. Poor communication was a frequently mentioned issue, 
causing problems during the preparation, response (e.g., the process of evacuation, including 
when to leave and where to go) and recovery (e.g. the insurance process and recovery and 
rebuilding journey) phases of the flooding disaster. Some older adults felt overwhelmed by the 
sheer volume of information, doubting their ability to ‘sift through’ and identify the bits that 
were most important and relevant to their situation. In turn, this negatively impacted on their 
ability to have faith/trust in the information (Solberg et al., 2010). This research highlights the 
need to review the increasing reliance on technology-based disaster communication strategies, 
which may not be the best method of communicating with and/or reaching socially isolated 
older adults during a disaster. Fortunately, in the Brisbane floods, older adults’ technological 
isolation was often mediated by the face-to-face large-scale mass response from both 
neighbours and strangers.  
 Second, in terms of disaster response, this study highlights how these older adults 
generally felt a strong sense of social warmth, safety and support from the wider community 
during the active response phase. The decision about whether to evacuate or not was not 
straightforward, as most wanted to remain for as long as possible to attempt to reduce further 
damage to their homes —for some, their only major asset. Recalling their experience in both 
the 2011 and 2013 floods, these older residents explained how they utilised the support and 
knowledge from other local residents to make decisions about when to leave their homes. The 
majority of participants also reported that it was this interpersonal contact (e.g., text messages 
from family, neighbourhood chats) that prompted the decision to evacuate, rather than a 
political figure or person of authority appearing on mass media. This utilisation of local 
knowledge again highlights that a level of trust is preferred when accessing information or 
support in this age cohort, further bringing into question the way information is disseminated 
under more recent emergency disaster management policies. For a third, these ‘friendly’ (or 
‘unfriendly’) strangers were the only social support available to them: unfortunately, these older 
residents felt extremely isolated and alone, which increased their vulnerability and sense of 
panic. And while they needed help, they were often too afraid to reach out to the 
‘friendly/unfriendly’ strangers who inundated their community. Langer (2004) suggested 
several community-based interventions in an attempt to address the issue of some older adults 
falling through the cracks during the response phase, including: a pre-identified neighbourhood 
‘gatekeeper’ who assists in disseminating information through to older adults, peer-driven 
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group services, narrative-based (communicating by storytelling) social services and community 
empowerment to encourage change and engagement.  
 Third, in terms of recovery, there were many memorable stories of strangers helping in 
the practical re-building of this flood-devastated community. Like in the aftermath of Hurricane 
Katrina (Stanko et al., 2015), the predominant positive memory was of ‘strangers helping 
strangers’. Over two years since the original flood, these older adults were still describing, in 
detail, the value of this wide-scale social support. A significant body of research has illustrated 
how people behave pro-socially during the disaster lifecycle, with increases in large-scale 
helping behaviour and volunteerism (Drabek & McEntire, 2002). Barton (1969) coined the term 
“mass assault” to describe the post-disaster response of community energies, overwhelmingly 
devoted to addressing the needs of victims during a time of high level of media coverage and 
political attention that emphasises the importance of ‘communities pulling together’. 
Interestingly, despite high levels of social support being linked with resilient outcomes 
(Bonanno et al., 2005), some older participants did not like the public attention and chose not 
to accept any formal or public assistance. This reluctance to ask for help is regularly 
documented in the research literature, which highlights that older adults receive less formal aid 
in the aftermath of a disaster than their younger counterparts (Kaniasty & Norris, 1995). Several 
different theories have been proposed in the literature for why this disparity exists. For example, 
research by Langer (2004) has suggested that the majority of aid accepted by older adults was 
not requested, but rather offered, and that many older adults feel uncomfortable with the stigma 
associated with certain types of aid. Consistent with this research summary by Langer (2004), 
the older residents in this study described feeling uncomfortable asking for assistance, not 
wanting to be a burden, being unable to contact service providers, or being unaware of what 
services were available to them.  
Fourth, this study raises a number of questions in regards to disaster mitigation. Like 
most Western countries, Australia has a rapidly ageing population and natural disasters are 
increasing in both frequency and impact. Most older Australians report a strong desire to ‘age 
in place’, with over 90% of those aged over 65 years living independently in their own home 
in the community (Han & Corcoran, 2014). Yet, if connections to family or friends are 
fragmented and there is no strong sense of community, homebound older people may be 
invisible to neighbours and left extremely vulnerable in a disaster. Indeed, in this research, the 
more socially isolated participants reported being ‘lost’ or ‘forgotten’ during the response, 
evacuation and recovery process. They described being socially isolated throughout the disaster 
lifecycle, particularly in the preparation stage when critical decisions needed to be made about 
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emergency response behaviours such as risk assessment, asset and home protection and 
evacuation plans. This isolation and lack of social support is an ongoing concern as research 
literature suggests that the presence of social relationships in the post-disaster phase is a 
fundamental motivator for future preparedness and mitigation steps (Tuohy et al., 2014). 
Unfortunately, the environments where older adults commonly live (i.e., geographical locations 
and physical structure of homes) can play a role in increasing vulnerabilities by making 
mitigation steps more difficult. These lower-income older adults, who lived in a flood-prone 
area, explained how they simply could not afford to move to a safer, more flood resilient area 
and were finding it difficult to pay the increasing insurance premiums associated with covering 
their house and contents.  
Of course, the findings of this research need to be interpreted within the study 
limitations. This study only concerned a relatively small number of participants from one 
community, with limited socio-economic diversity. Thus, as with any qualitative case study 
investigation, it can be difficult to generalise the results. However, this research has highlighted 
the unique needs, weaknesses and strengths of community-dwelling older people during all 
stages of a disaster lifecycle. Critically, because they are not as visible as a rest home/hospital 
population (Tuohy, 2009), older adults living independently in the community may not be as 
easily identifiable as needing assistance. While ageing does not prevent ongoing independence 
in the everyday context of living, an older adult’s limited functional reserves and smaller social 
network may mean they cannot independently or effectively prepare for, respond to or cope 
with a disaster event without some extra support (Fernandez, et al., 2002). Unfortunately, 
Australian disaster management policy and practice emphasises that each individual is adaptive, 
resourceful and capable of being responsible for themselves during the preparation stage of a 
disaster, and that all individuals should be equally self-reliant when recovering from a natural 
disaster (CWa, 2011). As the participants in this research discussed, this is simply not the case, 
with limitations including decreased physical ability, technology/communication issues, 
mobility issues and social isolation putting these older adults at further risk under a ‘self-help’ 
preparation and response philosophy. Clearly, there is an urgent need for further community 
planning and mapping projects to assist in identifying older adults who live independently on a 
day-to-day basis but who may need extra support during disasters, with this study providing 
critical insight into older adults’ flood experiences and the disaster lifecycle.  
.  
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 Chapter 5: Voices of Resilience (Research Paper 2) 
Upon reviewing the data while preparing paper one, it became clear that the participants in this 
research study were using resilient and positively-framed language to describe their 
experiences. This paper is in response to those resilient voices and provides a unique framework 
for presenting the often overlooked voices of older adult‘s during a disaster. The themes of 
social capital and previous disaster experience were explored in this paper after they were 
identified as key concepts of importance to an older adults disaster experience while completing 
transcript analysis. 
 Try as we might, we cannot prevent traumatic events from happening. During the course 
of a normal life span almost everyone is confronted with the painful reality of exposure to a 
natural disaster. Furthermore, there are individuals such as the residents of SEQ – in particular 
Ipswich – which are at risk of experiencing an increasing number of natural disasters, as they 
choose to live in a flood prone region. The data from paper one highlighted that despite this 
risk, older adults were choosing to stay in the community despite their increasing risk. In the 
aftermath of disasters like the 2011 and 2013 floods a diverse range of adapative/maladaptive 
coping patterns can be seen. But what makes a person resilient? Researchers have commonly 
invoked the terms stress innoculation (prior disaster exposure) and social capital to explain why 
some people display resilience in the face of disaster.  
Generally research has shown that older people can cope quite well with disaster 
situations and show both direct and cross-tolerance to following stressors and considering all 
participants had multiple prior flooding exposure, this factor was an important one to explore 
within this paper. The narratives highlighted in paper one also do not allow for on-going 
analysis to ignore the strength and impact of social networks on the participant‘s disaster 
experiences. Research connecting older adults resilience to the functioning of their social 
capital networks is relatively limited within the disaster management frield and to date, no 
research has specifically reviewed linking capital, which this current study does. In the face of 
a changing disaster experience this research is imperative to highlight and strengthen the factors 
which may lead to an increase in older adults disaster resilience.  
This manuscript is under review with the Disaster Management and Public Health 
Preparedness journal for a special issue on caring for older adults (with a 4,000 word limit). 
This journal is a peer-reviewed journal with an impact factor of 1.251. The journal is 
appropriate for the manuscript as it publishes papers which emphasize public health 
preparedness and disaster response for all health care and public health professionals globally. 
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5.1          Understanding older adults’ resilience during the Brisbane Floods: social  
     capital, life experience and optimism  
 
Lauren Brockie and Evonne Miller  
Queensland University of Technology 
Brisbane, QLD, Australia 
l.brockie@qut.edu.au 
 
Abstract 
Objective: The purpose of this study was to explore how social capital or the impact of life and 
previous disaster experience facilitated resilience in older adults who experienced the 2011 and 
2013 floods in Brisbane, Australia.  
Methods: Data for this study were drawn from the in-depth interviews of 10 older adults from 
Brisbane, who were evacuated in both the 2011 and 2013 floods. A combined qualitative 
approach drawing from the methods of constructivist grounded theory (CGT) and narrative 
inquiry was applied and data was analysed using (inductive) line-by-line and axial coding.  
Results: The narratives of the older adults revealed a strong theme of resilience linked to social 
capital (bonding, bridging, and linking) and previous disaster experience. The results reflected 
the changing face of disaster management strategies and sources of social capital.   
Conclusions: Changes in disaster management polices (towards self-reliance) and more 
formalised sources of social capital highlight the need to build strong and healthy resilient 
communities that are capable of positively recovering from natural disasters. The results from 
this research emphasise the importance of initiatives that enhance social cohesion, trust and 
social capital within local communities. 
 
 
Key words: Brisbane floods, disasters, older adults, resilience, social capital 
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Introduction    
Theoretical and empirical disaster research typically highlights a long and traumatic 
history of adverse effects from disasters; at first glance, a natural disaster appears to negatively 
impact all affected individuals.1 For example, over the past 30 years in Australia, natural 
disasters have affected over 16 million people, caused almost AU$40 billion dollars worth of 
damage and killed close to a thousand people, with climate change predicted to only increase 
the frequency and severity of these disasters.2 Critically, the literature suggests that not all 
victims of these disasters will be impacted equally. An individual’s ability to cope with a 
disaster varies significantly depending on the type, location and duration of the disaster, as well 
as the unique social, economic, environmental and demographic vulnerabilities of the 
population in harm’s way. 
While disasters tend to have negative impacts on all involved, research suggests that 
older adults tend to be disproportionately vulnerable to both the short- and long-term 
consequences of disasters.3 Recent disasters illustrate this: the death rate during the Paris heat 
wave in 2003 was highest for those over 70 years4; the Aceh (Indonesia) tsunami in 2004 
recorded the highest death rate for those over 60 years4; when Hurricane Katrina hit New 
Orleans in 2005, 71% of people killed were aged 60 years and over5; and of the 15,884 lives 
lost in the 2011 Japanese Tsunami, 77% of those were elderly5. Older adults possess a unique 
set of circumstances and needs that set them apart from other age groups. Rather than just 
biological age, research suggests that it is a combination of factors associated with increased 
age that makes them more vulnerable. Generally, these factors include poor health 
(physical/psychological), poverty/low income, loss of independence, physical living 
environment, geographical location, and social resources.3 Despite these known vulnerabilities, 
an older adult’s level of risk is further raised by Australia’s self-reliance (or ‘self-help’) disaster 
management policy, which emphasises that all individuals should be equally capable of being 
responsible for themselves when preparing for and recovering from a natural disaster.6 
Therefore, contemporary empirical disaster research needs to transform from a vulnerability-
based approach to a resilience/strengths-based approach to minimise the potential for negative 
outcomes by highlighting, nurturing and promoting these protective factors.   
 Resilience has been defined as a dynamic process (involving beliefs, experiences, 
attitudes and behaviours) of maintaining successful adaptation following exposure to 
potentially traumatic life events, and can be seen in those individuals who ‘bend rather than 
break’ and return to (or exceed) their prior level of psychological, physical, emotional and 
social functioning following the natural disaster.7,8,9 Contrary to the vulnerability literature, 
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research has found that older adults tend to display greater levels of resilience in response to 
trauma than younger persons.10 One factor contributing to older adults’ resilience is the 
influence of past behaviour and experiences, such as prior trauma and disaster experiences. 
Recent research suggests that community-dwelling older adults with prior disaster exposure 
tend to be more resilient, have better psychological adjustment and experience less emotional 
distress following a disaster (see 11, 12, 13). Ferraro14 termed this the stress ‘inoculation 
hypothesis’, arguing that older adults’ prior exposure to natural disasters protected them from 
strong negative emotional reactions to subsequent disasters. This apparent protective factor has 
been linked to the wide range of lifetime experiences that older adults can draw upon as coping 
resources to best support them and impact on the overall resilience of their community.15  
Along with life experience, research typically identifies social connections as an 
important factor predicting both individual and community resilience during and after a 
disaster.16 Social capital, defined as one’s capacity to mobilise resources based on their social 
relationships and position within the social structure17, has been found to positively influence 
resilience. For example, Fussell18 reported that older adults with lower levels of social capital 
were more vulnerable during a natural disaster due to infrequent communication, low levels of 
economic support, feelings of isolation and limited access to shared information and channels 
of recovery. During a disaster, isolated individuals with few social ties and lowered social 
capital are less likely to be rescued, seek medical help and take preventative action, such as 
evacuating and receiving assistance from others.19 Researchers typically separate social capital 
into three main types: bonding (close connections among similar individuals, such as family, 
friends and neighbours)20, 21; bridging (relationships amongst people who differ in class, 
geography or age, often developing from involvement in civic, political and sports/interest 
organisations)22; and linking capital (relationships with institutions that have relative power in 
society, through providing access to services or resources).16 
Strong bonding capital, the most commonly available social resource from friends and 
family, can provide significant emotional support and practical assistance in times of disaster, 
allowing older adults to receive warnings, prepare, locate shelters and supplies and obtain 
immediate aid and recovery assistance.16 Fussell18 reported that bonding capital was 
instrumental in helping people evacuate before and after Hurricane Katrina, highlighting the 
fact that those without strong bonding capital were among the last to evacuate and the most 
dependent on formal services to provide transportation, shelter, food, clothing and medical 
attention. Strong bridging capital has been shown to provide opportunities and information on 
how to access resources that assist with long-term recovery16, with ties to social organisations 
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providing access to support through institutional channels (e.g., a church collecting money for 
families in need). While bonding and bridging social capital often foster resilience and act as a 
fragile safety-net during disasters, linking social capital (connecting regular community 
members with those in power) is a critical yet under-researched resilience resource. In the only 
published study reviewing linking capital and resilient outcomes, Nakagawa and Shaw23 found 
a positive relationship between linking social capital and recovery from the Gujarat earthquake 
(India, 2001).  
Social capital may be one of the missing links that explains the differences between 
resilient and non-resilient older adults who experience the same disaster but have vastly 
different outcomes. Despite the evidence about its efficacy, to date disaster management 
research has not yet fully explored the role of social capital or the impact of life and previous 
disaster experience in facilitating resilience. This research explicitly addresses this knowledge 
gap, exploring older adults’ resilience and experience of bonding, bridging and linking social 
capital during the 2011 and 2013 floods in Brisbane, Australia.  
 
Method  
Given the limited literature in this area, a combined qualitative approach drawing from the 
methods of constructivist grounded theory (CGT)24 and narrative inquiry25 was utilised. The 
narrative inquiry methods helped to provide a rich understanding of the participants’ 
experiences, whereas the systematic analytical procedures developed in CGT facilitated cross-
case analyses of the study themes, with previous research highlighting the theoretical and 
methodological complementarity of these approaches.26  
Case study location and the flood events 
The case study location was the city of Ipswich, located approximately 45 minutes west 
of Brisbane, the state capital of Queensland, Australia. Ipswich is located on the Bremer River 
in the Brisbane River catchment area, spans an area of 1,090km2 and has a population of 
190,000, with 14% aged 65 years and older.27 In January 2011, three quarters of Queensland 
was declared a disaster zone after the second highest flood of the last 100 years resulted in the 
forced evacuation of thousands of people from over 70 towns and cities.28 There was major 
flooding through most of the Brisbane River catchment area when the Brisbane River peaked 
at 19.25m, most severely impacting on the Lockyer and Bremer (Ipswich) catchments where 
numerous flood height records were set and over 3,000 properties inundated.28 Only two years 
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after the devastation of the 2011 floods, Ipswich was again impacted by another significant 
flood in early 2013 following rainfall associated with a tropical cyclone. These flood waters 
impacted over 600 properties in the region, affecting more properties near creeks due to 
backflow flooding and causing significant bank erosion, damage to road and crossing 
infrastructure and many agricultural areas.29   
Participants  
In-depth interviews were conducted with 10 older Ipswich residents (six women and 
four men), who were evacuated from their homes during both the 2011 and 2013 Brisbane 
floods (six also experienced the 1974 floods and two the 1955 floods). After the 2011 flood, 
four were out of their homes for less than a week, with the remaining six displaced for over 
seven months (ranging from seven-and-a-half months to one year). With an average age of 73 
years (ranging from 67 to 83 years), these older residents all lived independently in detached 
housing; nine were home owners and one rented. All had lived in their current homes for over 
15 years and had adult children (average of three-and-a-half children each, ranging from two to 
seven children), with two widowed and the rest married (two were interviewed as a married 
couple).   
Procedure  
  After obtaining formal ethical clearance from the University Human Research Ethics 
Committee, participants were recruited through a non-probability snowball sampling approach 
(personal contacts, word of mouth, industry contacts and radio interviews) and a targeted mail-
out to the 356 houses listed in the 2011 Ipswich flood map. Interested older residents were 
instructed to contact the researcher and were screened by telephone to ensure they met three 
key inclusion criteria: aged over 65 years, lived independently in their own home and evacuated 
in both the 2011 and 2013 Brisbane floods. Participants were allocated an interview time and 
mailed an information package. Standard best practice ethical protocols were followed. 
Participants were interviewed in person in their own homes by the first author (a registered 
psychologist) and interviews ranged in length from 60–190 minutes. Consistent with the CGT 
and narrative inquiry approaches, interviews commenced with a single open-ended question, 
“So, tell me about your experience with the Ipswich floods”, followed by careful probing and 
individually tailored questions assessing flood preparations, impact (immediate and ongoing), 
emotional and physical health, social support and recovery. All interviews were audio-recorded 
and transcribed verbatim by the first author.  
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Analysis  
Both authors independently listened to the interviews and analysed transcripts using a 
CGT and narrative inquiry approach to examine and document individual stories in deep 
detail.25 Transcripts were read repeatedly with a focus on older adults’ meanings, discussion 
and understanding of resilience. The authors used the comparative method of CGT24 to 
undertake open (inductive) line-by-line coding, followed by a round of axial coding, reviewing 
the coding scheme and categories until consensus was obtained. The design of this study 
purposely incorporated several strategies to enhance the trustworthiness of the findings, 
including a thorough literature review to identify knowledge gaps, reflexivity between 
researchers (e.g. regular analysis meetings) and prolonged engagement with the data. These 
strategies enhanced the study’s analytical rigour, trustworthiness and credibility, enabling 
critical review, reflection and interpretation of the data and emerging themes. Finally, in an 
attempt to ensure authenticity, participants were offered the opportunity to review their final 
transcripts. Preliminary findings were validated through feedback during the interview process 
and multiple exact quotes from the raw data are included in the analysis to enable readers to 
judge for themselves the accuracy of our analysis.24,25 
 
Results   
Analysis of the data revealed a strong narrative of resilience, with these older residents 
describing how whatever happened, they (as both individuals and communities) would cope 
and adapt as required. The majority chose to view themselves as survivors rather than ‘victims’ 
of the floods, explaining that they made a choice to persevere rather than give into despair. As 
one person explained, “my philosophy is you just carry on anyway… [take the] ups and downs”. 
This resilience narrative was typified by three key themes, which will be discussed in turn: 
social capital, previous disaster experience and sources of support.  
Resilience theme 1: “They came from everywhere… beautiful to be an Australian” — social 
capital during the disaster 
While participants described varying levels of support and capital, most emphasised the 
value of bonding social capital and their personal networks as critical aspects of their resilience. 
For some this network influenced whether or not they evacuated, as this was the only source of 
information they trusted, or in some cases, had access to. Friends and family helped them gather 
information, make plans, survive the flood event and recover, providing critical physical, 
emotional and financial support. For example, one older couple recalled how their daughters 
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actively engaged with and supported them during the whole event. The wife spoke about the 
support from her family who “just love to help, they are willing to come down and help”, while 
her husband praised friends, noting that “it’s not what you know, it’s who you know. If you’ve 
got friends who are willing, then that’s all you need”. As families, friends and neighbours came 
together to cope successfully, many of these older residents felt a new sense of belonging to 
and being valued by their local community. For example, one female participant fondly recalled 
organising a barbeque at the local park to feed “Pam’s Army”, approximately 25 friends and 
family who responded to a call for help on her daughter-in-law’s Facebook page. Participants 
reflected on the changing times of network communication, stating that they had made 
individual phone calls for assistance, while younger family members utilised mass social media 
to recruit help. While the overwhelming narrative was one of support from bonding networks, 
approximately one third of the older adults felt isolated and unsupported. As is common with 
natural disasters, some had access to their normal bonding networks cut due to very nature of 
the flood event (e.g., roads closed, telecommunication difficulties). One spoke of her feeling of 
isolation when she found out about the flooding situation, her long two hour drive to assess her 
home, the rush to attempt to pack up her possessions and her growing realisation that she was 
on her own during the entire process because her two sons (her only source of capital) were 
unable to help her on the day as they were helping their father who was also impacted. Those 
who reported low bonding social capital described efforts to cope on their own, including a 
longing for some sense of support from their community or officials.  
Participants also described a system of bridging and linking networks in which people 
provided and shared information, supplies and resources, recalling the kindness and generosity 
of strangers from the local community. One woman shared the story of a stranger who appeared 
during the flood event and provided her with a simple cup of tea — an act of kindness that she 
reports has stuck with her. Many shared positive experiences of the community spirit evident 
in flood clean-up and recovery, with both local and non-local residents assisting. As one 
participant explained, “I couldn’t get back to sleep because I was so excited about the wonderful 
community spirit”. Some participants felt so supported by this extended bridging capital they 
were turning away strangers offering assistance. One lady recalled the buses of people arriving 
and walking the streets looking for those needing help, and her family regularly waving them 
on saying “we’re alright, keep on going”. Those who reported low bonding capital also reported 
limited involvement within the wider community, especially as they were now retired with no 
work or social commitments linking them with the neighbourhood. One described feeling 
forgotten by the community, stating, “no… didn’t see anybody… (we were) a forgotten 
island…” Regardless of their bonding or bridging networks, the majority of interviewed 
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residents (seven of the 10) felt let down or disappointed with the level of assistance and ‘ground 
time’ put in by local government representatives. One summarised his feelings on the matter 
by saying “they (officials) show their face for the TV cameras and newspapers, then they piss 
off — never to be seen again”, while another described the limited support as ‘short-term’ and 
“nothing but lip service”. This linking social capital was consistently reported as being 
noticeably absent after the disaster.   
Resilience theme 2: “Just another hurdle” — drawing on previous disaster experience  
To their surprise, participants found that they had retained and could put to use much of the 
knowledge and skills they had developed over their lifetimes. Many shared stories of previous 
adversities that they had overcome (e.g., fire, family/friends’ death, marriage separation and 
war), describing an ‘if I can get through that, then I can handle a flood’ approach. As one 
explained in a matter-of-fact way, “this is just another hurdle that I had to get over… I had to 
pick myself up… I became harder probably, tougher and I’ve got a wall up, nothing gets 
through it, not even that (flood)”. Indeed, despite losing almost all of her possessions and 
priceless personal memorabilia of her late husband, another woman displayed a narrative of 
strong resilience by separating the loss of items/possessions from ongoing life and survival and 
describing herself as “very fortunate”. Over half (six out of 10) related their recent flood 
exposure to their varying past experiences with floods (including the 1955, 1974 and 2011 
floods), with one recalling how he “was involved in evacuating people in 1974, we volunteered. 
So when 2011 came, I had a good idea, it was all sitting back in my mind, where all the flood 
waters came to”.   
Resilience theme 3: “Times are changing”— sources of support  
These older residents generally agreed that the nature of disasters had noticeably changed over 
recent years, with disasters increasing in number and seeming to disrupt communities to a 
greater extent. In discussing their flood experiences, they reflected on the changing face of 
society and social capital (see Table 1 below). During the 1955 (n=2) and 1974 (n=6) floods, 
there was very little formal (linking and bridging) support from governments, non-government 
organisations or insurance companies, with one man recalling how in the 1974 floods, you “just 
relied on your workmates to come and give you a hand to rebuild”. Participants recalled how 
friends and neighbours bandied together during the 1974 floods, yet there was a heavy reliance 
on “friendly strangers” (people who were not known to the participants, but part of the support 
networks/capital) in 2011 and 2013. When participants did utilise the more formal forms of 
bridging/linking capital, some reported requiring a heavy dependence on their bonding network 
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in order to understand and complete the lengthy paperwork required to engage with the services. 
This was reported when accessing insurance claims and government relief funds, both 
unavailable in the 1974 floods.  
Table 1: Changes in social capital over time — the 1974, 2011 and 2013 floods 
 1974 2011/2013 
Bonding 
Capital 
Family 
Neighbours 
Workmates 
Family (some networks were cut 
due to the nature of the flood 
disaster) 
 
Bridging 
Capital 
None reported Friendly strangers (or no-one)  
Red Cross, Church groups 
Linking Capital  None reported  
Little media (radio and 
newspaper) 
Politicians 
Mass media (TV, social media) 
Insurance representatives 
 
Discussion 
The use of a combined qualitative methodology for this disaster research has provided 
a rich insight into how these 10 older adults experienced the 2011/2013 Brisbane floods, as well 
as their recollection of past flood events in 1974 (n=6) and 1955 (n=2). Consistent with a large 
body of research on resilience30,31,32, these results highlight how older adults’ post-flood 
resilience is not simply a one-dimensional trait, but a complex multidimensional process 
involving individual characteristics (e.g., age, previous experience) and social characteristics 
(e.g., social support networks, social capital, family attachment), which intertwine to foster 
coping during and after a disaster.  
First, this study highlighted the importance of social capital. Consistent with previous 
research on the development of resilience in older adults5, 33, 34, bonding capital seemed to be 
especially relevant for logistical help and as a source of trusted information and assistance 
during and after the disaster. Many reported depending on this bonding capital for assistance 
evacuating, with bridging capital (specifically practical support from ‘friendly strangers’) 
instrumental in helping recovery during the immediate aftermath of the flood. Barton35 coined 
this large-scale response a “mass assault”, where post-disaster community energies address the 
needs of victims. Disasters can damage, weaken or destroy tight bonding capital and force 
reliance on bridging capital, where loose connections across geographical, social and cultural 
groups provide essential resources, support and information. For example, during Hurricane 
Katrina many people received help from church members, organisations and total strangers.36 
While bonding and bridging social capital provided assistance to many of these older adults, it 
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is notable that a third reported no local family/friends, limited contact with neighbours and 
generally being socially isolated within their community, which resulted in more negative 
experiences during and after the disaster. Indeed, Dynes19 noted that social isolation can trigger 
further dissociation/withdrawal from the community, learned helplessness and heightened 
vulnerability, which is reflected in these results. Linking social capital was weak, with none of 
these older adults reporting any positive or beneficial links to government representatives. 
Many actually distrusted officials, who were viewed as actively courting the media with no 
genuine interest in understanding or addressing residents’ needs.   
Second, these results challenge the automatic assumption that older adults are 
vulnerable, suggesting that a lifetime of experience might actually foster resilience in the face 
of adversity. Given the generational experiences of this age group (including surviving traumas 
such as World War II, economic depression and numerous natural disasters), these participants 
had developed a wealth of strategies for coping with the challenges of the floods. Like 
Ferraro’s14 study of older adults who survived the 1997 Red River (Minnesota) floods, our 
findings are suggestive of stress inoculation: repeated exposure to flooding disasters may have 
acted as a psychological buffer, fostering resilience during disaster.    
Third, increasing numbers of older adults are choosing to ‘age in place’, living 
independently in their own homes for longer. This independence and desire to not be a burden, 
which is further encouraged by Australia’s disaster management policy, may lead to a decrease 
in extended social capital networks. Hence, the impact of these reduced networks may mean 
that older adults struggle with maintaining effective coping as traditional forms of social capital 
(family and friends) become less available due to the very nature of floods, which may see 
vehicle and telephone access cut and support networks being unavailable. Research by Meyer37 
found that many older adults assume that family members will support each other in disasters, 
with 36% identifying family members as their only source of capital during disasters. 
Interventions that are solely aimed at increasing this bonding capital can actually be fraught 
with danger because by increasing the density of these relationships, an older adult may be less 
likely to reach out to individuals not in the network, which may fragment them further from the 
community. With Australia’s disaster management policy emphasising a self-help approach, 
this study highlights the value of proactively strengthening bridging and linking capital within 
communities as a resource designed to support more vulnerable community members during 
disasters. Because the proportion of older community-dwelling adults potentially requiring 
assistance during a disaster is likely to increase, the need to strengthen these networks is also 
of growing importance.    
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Conclusions 
The findings of this research need to be interpreted within the study limitations. The 
study sample consisted of a relatively small number of participants from one community, with 
limited socio-economic diversity. However, despite this limitation, natural disasters are a harsh 
reality for Australia and these older adults’ stories of disaster recovery and resilience are 
important in terms of operating as a counter-narrative to displace the dominant “narrative of 
decline” within Western society.38 Future climate change predictions highlight the need to build 
strong and healthy resilient communities that are capable of not only withstanding but positively 
recovering from natural disasters. Furthermore, the very nature of the changes in Australian 
disaster management policy, including a shift in public response and social capital to one of 
‘friendly strangers’ and more formalised support systems,  highlights the need to develop 
bridging and linking capital by encouraging the formation of new networks, as a means of 
improving overall resilience. By drawing attention to how social capital can strongly influence 
an older person’s relative vulnerability or resilience during a disaster, this research emphasises 
the importance of initiatives that enhance social cohesion, trust and social capital within local 
communities. 
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 Chapter 6: A poetic approach (Research Paper 3) 
 
The narrative interviews presented in the previous papers (1 and 2) provided a detailed 
understanding of older adult’s disaster experience. Although, after writing those papers it 
became apparent that the majority of people who would read this research would be other 
academics and thus, this unique presentation of data was crafted. This poetic paper is in 
response to the challenge of finding a way to present this valuable information to other 
stakeholders; the older adult’s families, the community, support workers and policy developers. 
The paper examines and explains the history behind poetic inquiry, and explains, briefly, the 
process behind the end result. 
There is a call for more engaging and emotive tools for presenting significant research 
data, especially to combat the experience of ‘compassion fatigue‘ - outlined in the previous 
chapters - when communities are exposed to on-going trauma and resultant media coverage. 
The proponents of the two methodologies utilised in this dissertation – CGT (Charmaz, 2006) 
and narrative (Riessman, 2008) – have also called for and encouraged the use of more aesthetic 
based, creative works that focus on evoking emotion to re-engage the reader (and the 
community) with the study data.  
In response to this gap in the research, this paper enhances the rich narratives and 
presents them in a way which is more evocative of raw emotion, through poetic inquiry. The 
five poems created through this research paper will be displayed at the 2016 Ipswich poetry 
festival. Residents of the study community would be at risk of disaster compassion fatigue as 
Ipswich is situtated within the disaster prone area of South-East Queensland and since the 2013 
floods, local knowledge and social media have exposed the locals to even more disasters 
including; floodings in Pakistan and India (2014), earthquakes in China (2014) and more 
flooding in South-Carolina (2015). It is hoped that this move away from more `traditional` 
approaches to data presentation, will be welcomed by community members as a way to develop 
further empathy and faciliate a growth of understanding between those involved in the 2011 
and 2013 floods, those who care for them and the surrounding community. 
This manuscript was accepted and published by the Journal of Aging Studies in 2015 
which has an impact factor of 1.184. The journal is appropriate for the manuscript as it publishes 
scholarly papers which offer new interpretations that challenge existing theory and empirical 
work.  
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6.1          The disaster flood experience: Older people’s poetic voices of resilience. 
 
Miller, E. & Brockie, L. (2015). The disaster flood experience: Older people’s poetic voices 
of resilience. Journal of Aging Studies, 34, 103-112 
 
 
ABSTRACT 
This paper explores the experiences of older community-dwelling Australians evacuated 
from their homes during the 2011 and 2013 Queensland floods, applying the novel 
creative methodology of poetic inquiry as an analysis and interpretative tool. As well as 
exploring how older adults managed during a natural disaster, the paper documents the 
process and potential of poetic inquiry in gerontological research. The first and second 
poems highlight the different social resources older people have to draw on in their lives, 
especially during a crisis. Poem 1 (“Nobody came to help me”) illustrates how one older 
resident felt all alone during the flood, whereas Poem 2 (“They came from everywhere”), 
Poem 3 ("The Girls") and Poem 5 (“Man in Blue Shirt”) shows how supported – from 
both family and the wider community - other older residents felt. Poem 4 (“I can’t swim”) 
highlights one participant’s fear as the water rises. To date, few studies have explicitly 
explored older adult’s disaster experience, with this paper the first to utilise a poetic lens. 
We argue that poetic presentation enhances understanding of older residents’ unique 
experiences during a disaster, and may better engage a wider audience of policy-makers, 
practitioners, the general community and older people themselves in discussion about, 
and reflection on, the impact and experience of disasters.   
 
Keywords: ageing, creative arts-based inquiry, disaster experience, floods, older people, 
poetic inquiry, poetic transcription, qualitative methods 
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Over the last two decades, the diverse voices, processes and methodologies in the creative arts 
have begun to transform and disrupt traditional research paradigms. Although still in its 
formative stages, arts-based inquiry and research practices - such as literary writing, design, 
music, dance, visual art, film and performance – are increasingly being used to collect data, 
conduct analysis, interpret and/or communicate social research (Leavy, 2009; McNiff, 2007). 
Yet,  despite  increasing examples of the positive impact of creative arts interventions such as 
storytelling, poetry, dance and music on older people’s health and wellbeing in the 
gerontological literature (e.g., de Medeiros & Basting, 2014), research on creative arts as an 
analysis tool remains virtually non-existent. This paper aims to address this knowledge gap, 
utilising the novel creative arts methodology of poetic inquiry to explore, analyse and represent 
older people’s experiences of the 2011 and 2013 Queensland floods, a slow-onset disaster. It 
documents the process and potential of poetic inquiry, providing examples for other 
gerontological researchers interested in using non-traditional arts-based methods as analysis, 
interpretation and communication tools.  
Older people and natural disasters  
Gerontological literature on older people’s lived experience of disasters remains relatively rare 
with only a small handful of studies  explicitly exploring the impact of significant weather 
events (SWE), such as floods. The reality is that despite older adults’ ability to remain 
independent and cope in everyday situations, a SWE may push them over their coping threshold 
(Tuohy & Stephens, 2011; Tuohy & Stephens, 2012), putting them at risk of becoming more 
vulnerable to the disaster. Their high vulnerability has been related to individual characteristics 
which may increase their susceptibility to the impact of SWE such as: having chronic illnesses 
that need specific treatment interventions, changes in sensory and organ function, difficulties 
in adapting to and coping with exposure to heat, cold, sunlight, dampness and bad weather; 
slower reaction times and psychosocial issues specific to older age including transition, loss 
and difficulties seeking assistance (Ardalan et al., 2009). 
 Research suggests that there is a negative correlation between the age of adult victims 
and the disaster recovery process (Quarantelli, 1993), with older adults experiencing higher 
mortality and morbidity rates than the rest of the population during a disaster (Cutter et al., 
2003). Statistics from recent disasters illustrate this: studies of Hurricane Katrina demonstrated 
disproportionately poorer outcomes for older adults (Fussell, 2006); the Aceh (Indonesia) 
tsunami in 2004 recorded the highest death rates for those over 60 years (Tuohy & Stephens, 
2011),  and the death rate during the Paris heat wave in 2003 was highest for those over 70 
years (Pirard et al., 2005). The greatest mortality during and immediately after 2005 Hurricane 
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Katrina was amongst the elderly, who accounted for approximately 75% of the bodies found 
immediately after (Adams et al., 2011). Poverty and disadvantage were key contributing 
factors, with the Baylor College of Medicine (2006) reporting that 65% of the older adult’s in 
New Orleans who lived in their own homes lacked transportation options and/or were without 
the physical or mental ability to evacuate on their own.  
Older adults and disaster resilience  
In contrast to the above research, some earlier research suggests that elderly flood survivors are 
relatively resilient, tend to report fewer emotional effects and that prior experience of disasters 
may actually reduce adverse psychological effects (Huerta & Horton, 1978; Norris & Murrell, 
1988). The argument is that the combination of chronological age, life experience and prior 
experience coping with disasters may lead to many older adults possessing more coping 
resources, and increased resilience. Resilience has been defined as a dynamic process 
maintaining successful/positive adaptation (or the absence of a pathological outcome) and 
effective coping strategies following exposure to stressful, potentially traumatic life events that 
have the potential to disrupt or destroy the successful function or development of the person 
(Seery, Holman & Silver, 2010; Masten & Obradovic, 2006). In addition, resilience can be seen 
in those “achieving better than expected outcomes” and “displaying a practical adaptation to 
changing circumstances” (Wiles, Wild, Kerse & Allen, 2012). Behavioural examples of older 
adults displaying resilience during disasters include: providing support to family, friends and 
the local community; assisting in disaster recovery (community information centres); engaging 
with social networks to provide emotional support; and using the event (flood) as a source of 
spiritual growth or personal learning (Annear, 2013). Hooyman and Kiyak (2008) suggest that 
an older adults ability to display resilience depends on their understanding of the life changing 
event (flood), the scale of the event, prior experiences of similar events, and the accessibility 
of social support in the time immediately after the event has occurred. 
In an attempt to better understand resilience, Tuohy and colleagues (2009) interviewed 
nine older adults after the 2007 Kaitaia floods in New Zealand. All were aged in their late 60s 
or older and had been evacuated from their homes because of rising flood waters. The 
interviews used open-ended questions that focused on the narratives (the story) of each 
individual’s experience of the flood, then evacuation and the aftermath (e.g.,“Tell me about 
your experience of the floods”, “Tell me what happened the night you were evacuated”, “Tell 
me what has happened since the evacuation”), with their thematic analysis reporting that these 
independent living older adults spoke about coping with limited assistance and the importance 
of treasured possessions, social support and the community. In interpreting these findings, 
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Tuohy and colleagues (2009) argue that given the appropriate supportive circumstances, an 
older adults’ life time of experience provides resources for resilience and strength, rather than 
automatic vulnerability. More recently, Heppenstall and colleagues (2013) qualitatively 
explored older adults (n=50) and their informal caregivers (n=34) experience of emergency 
evacuation during the 2011 Christchurch (New Zealand) earthquake. The overwhelming 
finding was a narrative of resilience during and after the disaster, with the majority (41/50) 
making positive comments that attributed their resilience to personal attitudes, life experiences, 
enhanced family support and social support. Critically, Kern and Friedman (2010) explain that 
resilience is not merely the act of recovering quickly from misfortune but involves flexibility 
and adaptability to stress, which appears with the appropriate combination of predispositions, 
behaviours, experiences and socio-environmental circumstances. Kern and Friedman (2010) 
emphasise that further research is needed to explore factors that facilitate resilience, advocating 
for multifaceted and new creative approaches designed to better understand an individual’s 
unique experience, such as storying and poetic inquiry. 
Storying in gerontological research  
The concept of storying in later life is based on the principle that we are naturally predisposed 
to structure our lives into a story (Kenyon, Bohlmeijer & Randall, 2011). As Andrews and 
colleagues note: “if we are constructed by stories, or are storytellers by nature, or perhaps 
both, then narrative must, surely, be a prime concern of social science” (2000: 1). It is difficult 
to give a single definition of narrative, and in part this is because it means different things to 
different researchers and is used in a multitude of ways by different disciplines (Phoenix, Smith 
& Sparkes, 2010). Elliot (2005) describes three key features of storying: they have some type 
of chronology, they are meaningful and they are social, or ‘produced for a specific audience’. 
The psychology behind storying in later life is based on the assumption that an individual’s 
experience and behaviour is meaningful, and that in order to understand ourselves and those 
around us, we need to explore the ‘meaning systems’ and ‘structures’ of meaning that make up 
our minds. In essence, making stories is how individuals create meaning; thus stories are central 
to how we learn, how we interact, how we experience our culture, and more important for this 
research area, how we age (Randall & Kenyon, 2004). Elliot (2005) suggests that the creation 
of a coherent life story facilitates ‘growing’ older versus merely ‘getting’ older, while Crossley 
(2000) highlights that the focus on meaning and interpretation is what distinguishes storying 
from more traditional psychological research approaches. Stories are conceptualised as both 
personal and social. The stories that people tell are individual, idiosyncratic, complex and 
unique, yet individuals are not determined by stories and have varying degrees of freedom to 
160 
 
construct the story they tell (Smith & Sparkes, 2008; Phoenix et al., 2010). Recently there have 
been calls by researchers (Carless & Sparkes, 2008; Smith & Sparkes, 2008; Sparkes & 
Douglas, 2007) to expand the methodological repertoire within the storying and narrative field. 
One such methodical approach is that of poetic inquiry.  
Understanding poetry in qualitative social science research 
Poetry-based research first emerged as an arts-based research technique in the social sciences 
less than two decades ago. When poetry is utilised in a research context, it is either embedded 
within the research design (Langer & Furman 2004) or, more commonly, as a form of data 
analysis and representation where researchers “merge the tenets of qualitative research with the 
craft and rules of traditional poetry” (Leavy 2009, 64) to derive poems from data. This 
approach is variously described as poetic transcription, found poetry, transcript poems and 
poetic representation (Butler-Kisber 2002; Glesne 1997; Luce-Kapler 2004; Richardson 2002).  
 Qualitative social researchers are only just beginning to realise the potential of poetry, 
which as a special language is able to uniquely convey and evoke emotion that enables people 
to viscerally experience “a moment of truth” (Faulkner, 2007). As Leavy emphases, the poetic 
approach is chosen because “the dramatic presentation connects with audiences on a deeper, 
more emotional level and thus can evoke compassion, empathy, and sympathy, as well as 
understanding” (Leavy, 2009, 13). Richardson (2000) further emphasises the strength of poetic 
representation stating that “settling words together in configurations lets us see, and feel, the 
world in new dimensions. Poetry is thus a practical and powerful method for analysing social 
worlds” (p.933). As well as providing a novel way to (re)present qualitative data and engage 
audiences, poetry provides an underutilised way to approach data analysis and identify different 
issues or perspectives. Advocates argue that the process can activate different and unexpected 
processes of interpretive thinking amongst researchers, fostering deeper and more nuanced 
understandings that “make our thinking clearer, fresher, and more accessible” (Cahnmann-
Taylor, 2009, 24). Kendall and Murray (2005) highlight that people (researchers and readers 
alike) respond differently to poetry, explaining  that “when presented as a poem, people may 
approach them more slowly, expecting to hear them in their heads and being more alert to their 
patterns of sound, image, and ideas and more willing to engage emotionally with what is being 
said” (p. 746).  
Interestingly, despite a growing body of literature utilising poetic inquiry, to date the 
use of poetry to present gerontological research data remains virtually non-existent in the 
crisis/disaster research area. In contrast, it has been utilised in social justice-orientated research, 
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where a key aim is to raise critical awareness, engage the public and give more vulnerable 
populations a voice. For instance, using poetic form, Poindexter (2013) explored the lived 
experience of life with HIV, while Kendall and Murray (2005) documented the experience of 
20 cancer patients with inoperable lung cancer and their carers. Both utilised a poetic approach 
because it seemed to more fully capture the emotional toll and trajectory of disease and illness. 
More recently, Rapport and Sparkes (2009) also noted that they turned to poetic inquiry because 
standard qualitative analytical approaches (e.g., thematic, content and framework analysis) 
seemed an inadequate way to report the emotive and powerful testimonial (e.g., life story, 
health, illness and wellbeing) of a Holocaust survivor.  
The process of poetic inquiry  
For gerontological researchers exploring poetic inquiry, the first questions concern why and 
how to do it. Unfortunately, although researchers often explain their process and provide 
recommendations (Richardson, 2002), there is no one definitive ‘how to’ instruction manual as 
the process is ‘creative, emergent, and changing’ (Sparkes and Douglas, 2007). Several 
researchers have explained how ‘research poetry’ is best viewed as narrative poetry and is 
closer to storytelling as it typically utilises participant’s exact words (Langer & Furman 2004). 
Glesne (1997) argues that it creates a third voice (not the interviewee’s or the researcher’s, but 
a fusion of both), as the creative process shapes a compressed poem that has more ‘spirit, 
imagination and hope’ than traditional qualitative analysis. Glesne  was one of the first 
researchers to explicitly describe her steps in undertaking poetic transcription, creating and 
following two key rules: (1) the ability to pull phrases from anywhere in the transcript and (2) 
to respect the participants’ individual speaking rhythm, by keeping their words together. 
Similarly, Butler-Kisber (2002) also describes her process as nonlinear, explaining how she 
seeks for the most valuable ‘nugget’ words and phrases. Finally, in terms of actual presentation, 
Öhlen (2003) suggests two main approaches: letting the poetry speak for itself or providing a 
more standard qualitative interpretation.  
 At this juncture, it must be acknowledged that the poetic analysis process is extremely 
time-consuming and must involve a thorough consideration of how this new approach alters 
the processes of voice analysis and re-presentation (Kendall & Murray, 2005). Like a poet, 
researchers utilising this process must make decisions about arrangement, speed, rhythm and 
line length, and learn that successful poems draw on metaphors and imagery that allows “the 
heart to lead the mind rather than the reverse” (Butler-Kisber & Stewart, 2009, 3). Unlike a 
poet, however, the research poet is not able to freely compose the poems. Instead, in poetic 
transcription, the research poet is reliant on their participant’s words, which may or may not 
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utilise colourful imagery and metaphors depending on their individual speaking and 
communication style (Öhlen, 2003). Indeed, reflecting on her experience of creating one poem 
from multiple older participants, Breheny described how “some interviews yielded many lines, 
some provided none at all” (Breheny, 2012,159). Typically, transcription poems are created 
from one participant’s interview (Lahman & Richard, 2014), but they may also be composed 
from multiple interviews to create a collective voice or sense of multiple people talking. For 
example, Teman’s (2010) poem uses multiple voices as five undergraduates of diverse sexual 
orientation discuss and respond to a friend’s suicide, whilst Breheny (2012) drew on responses 
from thirty different participants to create a 67 line poem reflecting multiple voices and 
experiences of ageing. 
 It is important to acknowledge the tension that exists in this space: specifically, what 
criteria should those poems be judged on and what artistic background should researchers have 
in order to integrate artistic methods into their research practice? Piirto (2002) and Neilsen 
(2001) raise concerns about the quality and qualifications of arts-based researchers, asking 
whether the outputs are poems of quality or merely ``poem-like?’’.  Theil critically reflects on 
her own process of ars poetica  (art of poetry), explaining how, unlike research methodology, 
there are no poetry writing or methods book that teach someone how to write a good poem as 
it is “something we must often stumble upon on our own” (Theil, 2001, 11). Theil (2001) argues 
that those utilising poetry to represent research must engage in a concentrated study of poetic 
craft, traditions and techniques to find their poetic voice by actively engaging with other poets’ 
work, practising and exploring how poetic choices can combine to change the experience and 
impact of a poem.  
 Poetic craft is a skill that comes with practice, requiring reflection, effort and revision. 
Notably, Faulkner (2007) argues for different poetic standards for research poems, which blend 
artistic and scientific concerns: when labelled poetic transcription, the focus is very clearly on 
the storytelling aspect, but when authors label their activity as research, interpretive or auto-
ethnographic poetry, the focus shifts to more aesthetic aspects. This distinction is consistent 
with Lahman and Richard’s (2014) recent paper, where they have advocated for a pragmatic 
space they term ‘good enough poetry’. Critically, in evaluating the quality and impact of a 
poetic approach, Sparkes and Douglas (2007) suggest four guiding prompts to consider: 
aesthetic merit (e.g., are they artistically shaped, do they create evocative connections), their 
impact (e.g., do they affect the reader emotionally and intellectually, generate new questions, 
move people to action), ontological and educative authenticity (e.g., do they stimulate reflection 
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from research participants and others) and, finally, a consideration of ethical questions (e.g., 
participants engaged in process). 
Poetic inquiry in ageing research  
In the gerontological literature, we are aware of only two other papers that have utilised poetic 
inquiry with older people; Breheny (2012, 168) created one poem, “We’ve had our lives, we’ve 
had our lives”, which drew on data from multiple interviews to show the experience of ageing 
“in all its contradictions, resentment and satisfaction, exasperation and sensuality, and 
coherence and disorder”.  Breheny explained how, during her thematic analysis, she was 
motivated to explore a poetic approach to capture the gentle phrasing, humour and fun her 
participants utilised when describing their ageing experience. More recently, Miller, Donoghue 
and Holland-Batt (2015) created five poems constructed from interviews with older people 
adjusting to life in residential aged care; these very emotive poems highlight the sometimes 
challenging and negative lived experience of living, ageing and dying in a communal aged care 
facility. Interestingly, Zeilig (2012, 160) has investigated how three contemporary British poets 
have conceptualised dementia, arguing that poetry helps challenge assumptions about this 
disease and  “deepens our understanding of what this illness involves and humanise those who 
suffer from it”.  A tangible example of this is how, in the poetry world, Britain's Poet Laureate 
Carol Ann Duffy invited eminent British poets to contribute original work and write, in any 
way they chose, on the theme of ageing. These poems are available online as audio-files, and 
listening to them conveys the power and emotion of poetry as acclaimed poets  (such as Ruth 
Fainlight and her poem “Ageing’)  read their poems about the lived reality of the ageing process, 
the sadness of regret and out-living children (see Duffy 2010, 
http://www.theguardian.com/books/2010/mar/13/carol-ann-duffy-poems-ageing).  
 Given the limited research exploring older adults’ needs during and after natural 
disasters, there has been a strong call from gerontological researchers to build our knowledge 
base and understanding of their unique experiences (e.g. Tuohy & Stephens, 2011; Tuohy & 
Stephens, 2012; Toner & Alami, 2010). At the same time, poetic analysis provides an 
underutilised and in-depth way of conceptualising and communicating individual experiences, 
thus helping address the “large gaps and uncertainties in our knowledge base of ageing in 
disaster” (Toner & Alami 2010, p10.). Thus, this paper utilises a poetic analysis approach to 
explore the individual experiences of older adults during the Queensland floods. As well as 
exploring how older adults managed during a natural disaster, we document the process and 
potential of poetic inquiry for gerontological research.  
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METHODS 
Design, Sample and Case Study Community  
To better understand the unique lived experiences of older people during a natural disaster, we 
conducted face-to-face interviews with a purposive sample affected by the 2011 and 2013 
floods in Queensland, Australia. Our qualitative study design was guided by phenomenology 
(Liamputtong & Ezzy, 2005), which emphasises understanding how an individual person, in a 
unique context, makes sense of a specific phenomenon (in this context, floods). After obtaining 
formal ethical clearance from the university human research ethics committee, a non-
probability snowball sampling approach (through personal contacts, word of mouth and radio 
interviews) was utilised to recruit older participants affected by the floods. There were three 
key inclusion criteria: aged over 65 years, lived independently in their own home and had been 
evacuated in both the 2011 and 2013 Queensland floods. Potential participants were invited to 
participate in a semi-structured interview in their own home to gain a detailed first-person 
description of their flood experience. Ten older adults (6 women and 4 men; including 3 joint 
interviews, with both husband and wife) participated, ranging in age from 67 to 83 years 
(average of 73 years).  
Table 1: Ipswich Residents - Participant Socio-Demographic Profile  
 Age Sex Suburb Floods Family Impact of 2011 flood 
P1 67 F Leichhardt 2011 & 2013 Widowed, 3 adult 
children 
9 months out of home  
P2 82 M Goodna 1955, 1974, 
2011 & 2013 
Married, 2 adult 
children 
10 months out of home, 
developed anxiety, $74k 
insurance claim  
P3 83 F Goodna 1955, 1974, 
2011 & 2013 
Married, 2 adult 
children 
10 months out of home, 
developed anxiety, $74k 
insurance claim  
P4 73 F Leichhardt 1974, 2011 
& 2013 
Married, 3 adult 
children 
1 day out of home, $1000 
government funding  
P5 69 M Leichhardt 1974, 2011 
& 2013 
Married, 3 adult 
children 
1 day out of home, $1000 
government funding  
P6 69 F Goodna 1974, 2011 
& 2013 
Married, 4 adult 
children 
12 months out of home, 
developed gastro  
P7 76 F Brassall 2011 & 2013 Married, 4 adult 
children 
4 days out of home  
P8 76 M Brassall 2011 & 2013 Married, 4 adult 
children 
4 days out of home  
P9 70 F Goodna 1974, 2011 
& 2013 
Widowed, 3 adult 
children 
9 months out of home,                                
$26k insurance claim  
P10 71 M Goodna 2011 & 2013 Married, 7 adult 
children 
 7.5 months out of home, 
developed gastro 
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 As Table 1 illustrates, many older residents had lived through floods in 1955, 1977, 
2011 and then 2013. This research focused primarily on their experiences during the two most 
recent floods. In January 2011, the state of Queensland in Australia was devastated by the 
second highest flood of the last 100 years that forced the evacuation of thousands of people 
from over 70 towns and cities (Apelt, 2011). There was major flooding through most of the 
Brisbane River catchment areas, most severely in the Locker and Bremer catchments where 
numerous flood height records were set and 18,000 properties flooded.  Three quarters of the 
state was declared a disaster zone, with a total of 24 people killed (23 in the Lockyer Valley 
and one in Brisbane; Apelt, 2011). This research focuses on the experiences of older Ipswich 
residents, a town (population 180,000) located 40 kilometres west of Brisbane, the state capital 
of Queensland. In 2011, the river peaked in Ipswich at 19.25 metres and over 3000 properties 
were inundated (Apelt, 2011). In 2013, only two years after the devastation of the 2011 floods, 
Ipswich was again impacted by another significant flood as rainfall associated with ex-tropical 
cyclone Oswald resulted in a major flood level that peaked in Ipswich at 13.9m. The 2013 flood 
waters impacted over 600 properties in the region, including Brassall, Moores Pocket, 
Woodend, Leichhardt, Goodna, and Bundamba, with this flood affecting more properties near 
creeks due to backflow flooding (BOM, 2014).   
In-depth Interviews  
Standard best practice ethical protocols were followed, with informed consent forms signed by 
each participant prior to commencing the audio-taped interviews. Residents were interviewed 
in early 2013.  Interviews lasted between two to three hours (ranging 60-190 minutes) and were 
conducted by the second author, a registered psychologist, who also transcribed the interviews. 
This research was undertaken as part of the second authors PhD and the division of labour was 
pragmatic in approach. In keeping with phenomenological principles, the emphasis during 
interviews was on the interviewee's unique life-world, meanings and experiences during the 
floods. Interviews, although guided by a semi-structured question guide, remained as flexible 
and open-ended as possible to explore individual issues of most importance to these older 
residents. The following key areas were covered: individual flood exposure, social support, 
community spirit, formal and informal support utilised, emotional and physical health and 
insurance processes. Participants were assured of confidentiality. Residents were offered their 
individual transcripts for review, however, no participant took up the offer.   
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Poetic Analysis  
In many regards, poetic analysis can be viewed by researchers as an extension of qualitative 
analysis, with its focus on capturing participants’ lived experience. There is no one agreed upon 
approach for doing poetic transcription, but typically established narrative markers (e.g., “I”, 
“we”, “well, what happened was”) are utilised to identify and group the story. Here, the first 
author wrote the poems, drawing from the audio recordings and written transcripts. Immersion 
was the first step. In crafting the poems, she followed Glesne’s (1997) approach, using only the 
participant’s own words and not adding or altering any words.  “Poetic license’’ (Butler-Kisber, 
2010, 87) was utilised to create more rhythmic sentences by changing word/sentence order, 
which were not necessarily in the same sequence as the original interview. An example of the 
process is depicted in Table 2. On the left column is a relevant part of the interview transcript 
and on the right is the poem. Underlined are the words and phrases utilised in the poem. The 
poetic prose appears as participants spoke the words during in-depth interviews, although the 
order varies and, in places, words have been deleted to make the poem stronger. When phrases 
are repeated, it is because participants repeated them during the interview. 
 
 
 
 
 
 
 
 
 
 
 
 
 
167 
 
Table 2:  Creating a ‘found’ poem from a transcript – Poem 1, “Nobody came to help me” 
Original Transcript Poem 1: “Nobody came to help me”     RP, 67 
I: OK. Anything before? Did anyone come out to 
talk to you before the flooding actually came in? 
 
No. There were a lot of people, there were the 
police and there were SES crews going around 
but they never stopped. I did get a text message 
to say get out, I did get that, but by then I was 
already packed up as much as I could. 
 
See I was on my own here, and my neighbour 
she… I was at Mt Tamborine when this all 
started and I had to get back. I got back at 10am 
that morning I managed to get through, I got 
back and I thought where do I go? 
 
I knew what I had to do sort of thing, and my 
neighbour had already started clearing out two 
days before but I had been away so when I got 
back she was just loading her last lot and she 
took off, so I thought OK and I just did what I 
could by myself. I can’t lift furniture you know, 
impossible. I did what I could, I loaded my car 
until I couldn’t get any more in it and I just had 
to say goodbye to the rest of it. That’s all you 
can do, you know you put it up in hope. So no, 
nobody came to help me with that I didn’t have 
anyone. 
I had been away, I had to get back  
I got back at 10am, I managed to get through  
I got back, I got back  
 
My neighbour,                                        
she just loaded her last lot,                                         
 she took off  
I thought, OK.  
I didn’t have anyone  
I thought 
 I was on my own here,                        
where do I go?  
 
I knew what I had to do.                                         
 I just did, what I could, by myself  
I can’t lift furniture, you know, impossible  
I did what I could.  
I loaded my car                                                         
 until I couldn’t get any more in it  
I just had to say goodbye to the rest of it 
that’s all you can do, you know,                          
you put it up in hope  
that’s just what you do  
 
nobody came to help me with that  
I didn’t have anyone  
there were a lot of people,                                     
 there were the police  
there were SES crews going around,                     
but they never stopped  
I did get a text message to say get out,                
I did get that  
 
As the first author listened to the audio tapes and read through the transcript, as well as listening 
and looking for narrative markers, she highlighted the key words, phrases, portions and stories 
that most poignantly captured their flood experience of the floods. The author listened to the 
recordings several times to obtain a sense of the phrasing, tempo, rhythm and silences used in 
the way the participants told their stories. As Butler-Kisber (2002, 233) emphasises, a priority 
was to capture the interviewee’s unique “rhythm, pauses, emphasis, breathpoints, syntax, and 
diction”, with significant time spent on selection, interpretation, order and presentation. Thus, 
in an iterative process, these segments were repeatedly arranged and rearranged to create a 
poetic form that satisfied the team. This is the authors’ first time implementing this method of 
data representation, although the first author has engaged with a poet on the process and has a 
personal interest in creative writing and poetry. The final stage of this research was to present 
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the poem to the participant to ensure it accurately represented their thoughts, feelings, and 
individual experience.  All participants were posted a copy of poem(s) created from their 
transcript, inviting them to make any revisions and approve the final version. We endeavoured 
to engage participants with the poems and gain their approval and feedback, but their physical 
frailty, cognitive capacity and desire to ‘move on’ from the floods complicated this process. 
The second author followed up the letters with phone calls and eventual home visits. However, 
two participants had moved and could not be contacted (one is now in a nursing home), with 
the remainder appreciative of the poems but unwilling to engage in their dissemination. For 
example, RP felt that the poems were an accurate and interesting way to present their story of 
the flood, but did not want to participate any further in the process as she felt that this “chapter 
is closed”. Similarly, BR and JR were confused about what we wanted from them and, after 
much explanation, felt the poems were: “interesting”, “different”, “emotional”, something that 
“made you think and remember” and good because “you didn’t make me sound like an old 
goose”. No participants were willing to be recorded reading their poems. Despite this, the 
poems have been disseminated through a state-based victim support newsletter, and the research 
team is in the process of finalising plans to exhibit the poems. 
 
Results  
Five poems are presented here, depicting older people’s perceptions and experiences of social 
support during the 2011 and 2013 Queensland Floods. These poems depict the varying levels 
of social support, from one older woman whose flood experience was very isolated in 
comparison to other older people who felt extremely supported by both their families and the 
wider community. RP’s Poem (“Nobody came to help me”) is derived from her long narrative 
concerning how she found out about the 2011 floods, her two hour drive back to her home to 
personally check on the situation, the rush to pack up her possessions and her growing 
realisation that she was on her own during this process. She has two sons, who were unable to 
help her on the day (one was helping his father, who was also threatened by the flood). In her 
narrative, she emphasises the feeling of being alone and her ability to prepare for the flood 
being limited by her health and age (“I can’t lift furniture, you know, impossible”).  
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Table 3: Poems 2 and 3 - “They came from everywhere” and "The Girls" 
Poem 2: “They came from everywhere” 
BR, 82 
Poem 3: "The Girls" 
JR, 83 
we had some good help, yes 
they came from everywhere, 
relations and friends 
 
a big troop of people, came and helped 
they came up in buses, from Brisbane 
 
they would walk the streets 
with brooms and buckets 
people came inside, 
saying what will we do, 
what will we do? 
 
we kept saying, we’ve got enough 
no, we’re all right, 
keep going, we were right, 
we weren’t short of help 
I think everybody here 
have always had help 
we are lucky, we are a close family  
we are lucky, they keep check on us,  
all the time  
  
I wasn’t worried, in the morning  
we hadn’t heard anything,  
we weren’t watching the TV  
we didn’t know,  
what was going to happen  
  
they said, it was going to get worse  
didn’t they, oh, the girls did  
they came out here,  
with a ute and their cars.  
They took our TV,  
they took down all our photos and things  
all the photos that we have here, 
oh, I don’t know, 
what I would have done, 
without them 
 
Table 4: Poems 4 and 5 - “I can’t swim” and "A man in a blue shirt" 
Poem 4: “ I can’t swim” 
GF, 73 
Poem 5: "A man in a blue shirt" 
RF, 69 
We had nothing, 
no warning, no nothing, 
nothing to say 
the water is going to rise 
 
I came back here 
and the water was over the top step 
it was getting higher, 
and higher, and higher 
 
I thought- we might have to swim here 
I can’t swim. 
I said, well come 
it’s time to go 
so I got her, 
on my shoulder 
there was no warning, 
no nothing. 
that’s all we can remember of 74 
I remembered 
a man in a blue shirt 
 
he offered me 
a cup of tea 
the man in a blue shirt 
and that’s what he remained 
for years and years and years 
I didn’t know 
who he was 
 
all he was 
was this 
marvellous 
man in a blue shirt 
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In contrast, BR’s Poem (“They came from everywhere”) is derived from his recollection of both 
the actual flood and the events afterwards, which peppered his description. His overwhelming 
flood narrative was one of support, of how both friends and the wider community were there 
for him when he needed them most. Similarly, JR’s Poem “The Girls” illustrates the importance 
of family, who in this context, were actively engaged with the experience of their older parents 
and grandparents. Again, this contrasts against the isolated experience and narrative depicted 
in “Nobody came to help me”. The poems in Table 4 further highlight the individual experience; 
one man recalled the lack of warning for the 1974 flood, how he had to carry his wife through 
the water and his fears because he could not swim. On the other hand, RF’s Poem emphases 
the value of small acts of kindness during disasters, recalling a kind man in a blue shirt who 
made her a cup of tea when she needed it most.  
 Attempts to review, interpret and organise other peoples individual experiences of 
events is always difficult (Kendall & Murray, 2005). As each participant focused on the 
particulars of his or her individual experience of the floods, important differences based on the 
participants location were highlighted. As described above by participant RP’s poem (Nobody 
came to help me) the three participants from Leichhardt described, in a matter of fact way, the 
lack of formal and informal assistance available to them before, during and after the floods. In 
stark contrast, participants from neighbouring Ipswich suburbs reflected positively on the influx 
of support both from the neighbour and formal support agencies. Harsh words or criticisms 
were not present, but by highlighting individual resilience, the narratives in the poems are 
possibly more powerful. A common theme was the focus on ‘saving’ precious memories and 
items from the home that were of sentimental value; notably, although many commented on the 
importance of these items, others reminded us that possessions were just “things” that could 
“easily be replaced”.  
At this juncture, it is important to acknowledge that the poetic quality of these research 
poems varies. Researchers such as Piirto (2002) and Neilsen (2001) query both the poetic 
qualifications of the researchers and the quality of the poems. They suggest that much of the 
poetry written by social science researchers is inferior and would not meet literary standards; 
as Faulkner (2007) provocatively notes, she is ‘tired of reading and listening to lousy poetry 
that masquerades as research and vice versa’ (p.220). Faulkner also notes that poetic craft is a 
skill that comes with practice, and we ask readers to keep that in mind as they read and judge 
our first research poems. Critically, the quality of a research poem depends both on the artistic 
and literary skills of the researcher, as well as the participants’ individual speaking and 
communication style. As Öhlen (2003) explains, whereas a poet purposely selects each word 
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to evoke our memories, emotions and imagination, the research poet is solely reliant on their 
participants’ words. The older adults involved in this research project were very matter-of-fact 
in their approach to the flooding events; they were very stoic, and not very emotive with their 
descriptions. This matter-of-fact approach came across in their expressed words, which had 
limited use of colourful imagery, engaging metaphors, rhyme and rhythm. Just like in real life, 
some older adults were more expressive in their story telling and thus some poems are more 
engaging. Finally, in assessing the quality of our research poems, Table 5 illustrates how we 
applied Sparkes and Douglas (2007) four criteria: aesthetic merit (are they artistically shaped, 
are they satisfying, do they create evocative and open-ended connections, are they effective?), 
impact (do they evoke emotional dimensions of the experience, do they affect the reader 
emotionally and intellectually, do they further empathy and understanding, do they move 
people to action?), ontological authenticity (have they raised the awareness of individuals, have 
they shaped experiences?) and ethics (did participants have a chance to contribute, was 
representation fair and respectful, do poems maintain anonymity?). 
Table 5: Applying Sparkes and Douglas (2007) poetic criteria to our poems on older adult’s   
     flood experiences 
Criteria Poem Explanation 
Aesthetic 
Merit  
“Nobody came 
to help” 
From the purposeful evocative title to the repetition of words 
and phrases (e.g., “I did what I could”), this poem uses an 
array of artistic tools (sound, rhyme, and word choice) to 
engage the reader and convey a sense of isolation and lack 
of support during the flood.  
Impact “A man  in a 
blue shirt” 
The reader has a very visceral experience of an individual 
experience of support one older adult experienced during the 
floods: the most salient memory that this woman has of the 
floods is the kindness of a man in a blue shirt. This illustrates 
how the smallest moment in a crisis is of value to an older 
adult.  
Ontological 
Authenticity 
“They came 
from 
everywhere” 
This poem highlights the importance of the wider 
community during a disaster and how valued wider 
community support is to older adults.  The five poems 
emphasis the individual experience of the older adults and 
traverse both positive and negative responses to the flood, 
providing a holistic, balanced view. 
Ethics All poems All participants were offered the chance to review and 
provide feedback on their individual poems, which were 
printed and posted to them. Unfortunately, two participants 
were non-contactable, despite this, three other participants 
provided verbal feedback.     
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Discussion 
In the present study, we described the use of poetic inquiry, specifically poetic transcription, to 
explore older adults’ experience of a natural disaster – the 2011 and 2013 Queensland floods.  
Compared to more traditional quantitative and qualitative reporting of older adults disaster 
experience (e.g. Claver et al., 2012; Tuohy et al., 2014), we believe the use of a poetic lens in 
the analysis process deepens our ability to understand, emotionally connect with and 
vicariously re-live the older person’s unique experience. The poems capture and convey, in a 
very evocative, emotional and engaging manner, older adults’ unique “lived experience” of the 
flood. As one of the first projects to utilise poetic transcription as an analysis tool in the context 
of ageing and the disaster experience, this study addresses a critical gap in gerontological 
research. At the onset, however, we must acknowledge that poems are not a substitute for more 
traditional qualitative approaches, analyses or reporting, but that arts-based research approaches 
(such as poetic inquiry) should be added to our toolbox of data analysis and communication 
approaches.  
 These participants were very stoic, resilient and matter-of-fact about their flood 
experience. Whereas another cohort may have experienced, recalled and narrated stories of fear 
loss and/or post-traumatic stress disorder, this cohort narrated a story of resilience that 
highlighted how they were choosing to continue living their lives, despite the impact of the 
floods. Overall, the poems highlighted how the receipt of social support is an important factor 
in maintaining psychological well-being following exposure to flood events. One unique factor 
of disasters is that a person’s entire typical support network (friends, family, health 
professionals) may also be impacted (see Tyler, 2006). Some individuals rely on external social 
resources, such as social support, to process and manage more traumatic experiences (Kenyon, 
Bohimeijer & Randall, 2011). The present study identified that available friends and family 
were a significant social support for these older adults during and after evacuation, while the 
use of poetic inquiry allowed for an in-depth personal story to be investigated and analysed. 
We suggest that the sharing of participants’ stories in poetic form with family and friends may 
allow for a powerful exchange of participant resilience and gratefulness, as well as highlighting 
the low points in their disaster experience.  
 Future work should explore the potential benefits of poetry and poetic inquiry, as 
research has shown that individuals experiencing a natural disaster may particularly benefit 
from expressive interventions such as the creation of art, music, dance, drama and poetry within 
a supportive environment for emotional expression and wellness promotion (Pennebaker & 
Harber, 1993; Knill, Levine, & Levine, 2005). In the wake of natural disasters, international 
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research has demonstrated the benefits of singing, sharing, and hearing the ballads, poems, and 
stories that surface in communities (Pennebaker 1993; Smyth 1998). In an attempt to further 
utilise this form of intervention and to raise the participants’ voices for others beyond the 
research community to hear, we are in the process of arranging to exhibit these poems. 
Furthermore, our future work intends to further explore questions regarding the impact and 
potential benefit of participating in arts-based public exhibitions post disaster: is the process of 
public reflection beneficial, does it increase older people’s sense of empowerment or 
community engagement or the likelihood of neighbours actively engaging with, checking on 
and supporting older residents through disasters in the future? We encourage others to 
investigate similar questions, as research exploring the benefit and impact of such public 
dissemination strategies is limited (Sanon, Evans-Agnew & Boutain, 2014); at a minimum, 
however, exhibitions provide a window of opportunity to engage, challenge and communicate 
with the wider community. 
 As among the first gerontological researchers to utilise poetic inquiry, we draw three 
key implications from our experience. First, it offers a different way to disseminate information 
and engage the wider community; poetry is an underutilised yet powerful tool for 
communication. The majority of ageing-related research findings are still presented in a 
traditional manner, with this paper illustrating how the non-traditional presentation format of 
poetry might better engage and educate researchers, educators, practitioners and the wider 
community with older people’s unique lived experience.  As Kendall and Murray (2005) 
explain, however, people live in a world of text and respond differently to (and engage more 
emotionally) with poetry. Furthermore, the Asian Disaster Reduction Centre (2002) suggested 
that one of the basic principles of public awareness programs is that they should be designed 
and implemented with a clear understanding of local perspectives and requirements, with all 
materials reflecting local conditions. The place that a disaster ‘takes place’ is never just a single 
co-ordinate on a map, but it affects surrounding areas and, at times, an entire state or country 
(Zeitschrift, 2012). We suggest that the use of poetic analysis may better enable both the wider 
community to understand the full impact of the disaster experience and feel more empathic 
towards the survivors. Second, despite a significant increase in arts-based methodologies and 
research, to date poetic inquiry has been overlooked in gerontological research. The reality is 
that qualitative social researchers are only just beginning to realise the potential of poetry in 
this context, which may significantly strengthen the authenticity and impact of the research.  
Authenticity is an under-utilised yet critical qualitative research criteria (Melnyk & Fineout-
Overholt, 2011), focussed on generating genuine, authentic understanding of participants’ 
perceptions and experiences. In assessing authenticity, Guba and Lincoln’s (1989) evaluative 
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criteria includes ontological authenticity (participants personal growth/insights enhanced), 
educative authenticity (extent increased understanding and appreciation of other’s 
constructions) and catalytic authenticity (extent research stimulates actions). We argue that 
poetic inquiry is an extremely authentic approach, with significant ontological, educative and 
catalytic authenticity. In terms of ontological authenticity, our research participants were 
generally interested and moved by the poems, which they felt conveyed their flood experience 
accurately. Richardson (2002, 131) explains how, in writing up our findings we utilise our 
“authority and privileges to talk about the people we study. As we speak about the people we 
study, we also speak for them”; here, we argue that the processes and outcomes of poetic 
transcription is a mechanism that better enables the true voices of participants to be heard.  
 In terms of educative authenticity, Kendall and Murray describe how feedback on using 
their poems (depicting the journey of terminal cancer patients) with health professionals and 
medical students has been overwhelmingly positive, with students very appreciative of how the 
poems “sensitised them in future consultations to the complexities, nuances, cadences, and 
emotional toll of patients’ diagnostic journeys” (Kendall and Murray 2005, p.749). Similarly, 
we have found that the poems are a valuable pedagogical tool for dissemination, more 
powerfully engaging diverse audiences of students, educators, industry and policymakers than 
more traditional qualitative reporting. The planned exhibition of the poems also provides an 
opportunity for both educative and catalytic authenticity, disseminating the project findings 
more widely. Additionally, the emergence of social media has changed the way research 
findings can be communicated (Bruns, Burgess, Crawford & Shaw, 2012). We argue that these 
unique narratives should be disseminated through multiple different media outlets (online, 
written, radio etc) and further help with increasing levels of empathy in the community, 
especially during these times of information saturation and ‘giving fatigue’.   
 The findings of this project need to be interpreted within the research limitations: our 
study is limited by the number and selection of participants (10 participants from one 
community), and the struggles faced with participant re-engagement. Although this research 
has enabled the gathering and dissemination of detailed stories from the Ipswich community, 
much more qualitative and quantitative research is required to understand the depth of impact 
severe weather events have on older adults in communities across Australian and around the 
world.  Finally, the limitations of this creative arts-based approach must be acknowledged. 
Researchers considering this approach need to think about the appropriateness and their own 
individual skill-set. As an approach, it is important to realise that poetic transcription is not 
appropriate for all projects, all analyses or all authors; it is a time-consuming, engaged and 
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emotional method of writing that may not be possible to apply to an entire data-set (Kendall & 
Murray, 2005). As Leavy (2009) notes, researchers wishing to utilise a poetic approach must 
engage in learning the history, rules and craft of poetry. Unlike the poet’s creative process - 
which draws on imagery, metaphors, rhyme and rhythm – poetic transcription, like traditional 
qualitative analysis, is limited by what participants actually say. Kendall and Murray (2005) 
describe it as a controversial approach, which might make some practitioners and researchers 
feel uncomfortable as it feels “alien and impenetrable” (Lahman & Richard 2014, 352).  Indeed, 
we too were nervous about first publically sharing these poems, as such an experimental form 
of writing feels unscientific and almost too personal. Yet, like Kendall and Murray (2005) and 
other researchers who have utilised this approach, we have found most audiences very 
appreciative. A poetry critic might label our five poems as ‘lousy poetry’; similarly, a 
qualitative researcher might argue for a fuller exploration of the narratives and themes alluded 
to in the poems. For brevity, we only presented the poems in this paper; our other work utilises 
more traditional qualitative analyses and we intend to compare the two approaches in a future 
paper. Overall, although these poems might not win any literary awards, we argue they provide 
a novel and engaging way to convey older adult’s unique lived experience of disaster.  
 In summary, this research opens new research perspectives and provides a starting point 
for further research in the area of poetic inquiry with older adults.  The poems detailed here 
depict, in a very different way, older adults’ unique experience of one specific disaster 
experience – the 2011 and 2013 Brisbane floods. We believe the poetic form emphases 
participants’ voices, experiences and emotions, and hope researchers, educators, practitioners 
and the wider community will utilise these poems to connect to and better understand older 
people’s disaster experience. As there are few precedents for using poetic transcription as an 
analysis and interpretative tool in gerontological research, this paper highlights our process and 
makes the argument for why gerontological researchers should consider utilising a poetic 
approach to communicate and engage with policy-makers, practitioners and the wider 
community.  Through this poetry, community members, young and old alike, can be reminded 
years later of the courage and resilience of those older adults who experienced – and survived 
– the flood disaster. In being so reminded, their own resilience will be enhanced. 
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 Chapter 7: Discussion 
This research was undertaken in response to an ageing population, a shift towards a self-reliant 
disaster management policy and a predicted increase in the frequency and intensity of natural 
disasters. These changes combine to create an urgent and critical need to ensure that the unique 
needs of these (potentially) more vulnerable community members are better understood and 
integrated into disaster management policy and community response protocols. Despite the 
burgeoning literature on disasters showing that older adults commonly have the highest fatality 
statistics, to date there is limited knowledge about the social factors that impact their overall 
disaster experience. Thus, this qualitative study on the experiences of 10 older adults from 
Ipswich (Queensland, Australia), has extended the current disaster literature by exploring and 
highlighting the themes of social capital, prior disaster experience and resilience.   
The dissertation makes a number of important and significant contributions to the field 
as, to date, older adults’ unique experiences of flood disasters has received very little research 
or policy attention. First, a comprehensive cross-discipline literature review documented the 
wide range of variables and research perspectives that have been previously identified as 
potentially impacting on an older adult’s experience of a natural disaster (Chapter 2). The 
literature review also highlighted a shift towards independence in older age and, with the life 
expectancy of older adults increasing, there is an ever growing risk of being exposed to 
(possible multiple) disasters. Critically, this chapter identified that whilst there is a breadth of 
knowledge available on disaster vulnerabilities and social variables, this literature contributes 
little from the perspective of older adults.  
Second, the dissertation applied a unique combined qualitative methodological 
approach (Chapter 3), utilising aspects of CGT and narrative inquiry to challenge the dominant 
quantitative rationalist paradigm typically found in disaster research (Burr, 2003). The 
inductive qualitative approach used in this study enabled the researcher to highlight older 
adults’ unique experiences and explore personal and social-cultural influences in rich detail. 
Alongside the application of poetic inquiry, the utilisation of CGT and narrative inquiry 
methods allowed for the data-rich stories to be reported in unique, engaging and emotive ways.  
The third significant contribution is the papers included in the previous chapters 
(Chapters 4, 5 and 6), which incorporated the key findings from the research by sharing the rich 
study data and highlighting the resilient voices of these older adults. A critical finding was that 
the experience of the same natural disasters — the 2011 and 2013 floods — varied greatly 
between participants, and the presence (or absence) of social capital, previous disaster 
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experience and support from family, friends and the community were central features of 
individual stories of resilience. This dissertation also highlighted the adaptive concept of 
disaster management by exploring how older adults manage to maintain independence during 
the disaster lifecycle with decreasing personal and social resources.  
This chapter closes the dissertation by responding to the initial research questions posted 
in the introduction (Chapter 1), highlighting the significance of the work. It then highlights the 
contributions that this research makes to the knowledge in this field, including through its 
combined qualitative methodological approach and the theoretical and practical implications of 
the rich data gathered. The chapter concludes with an acknowledgment of the research 
limitations, recommendations for future research arising from this work and a short research 
summary.   
 
7.1 Response to research questions outlining the significance of the research 
The literature review presented in Chapter 2 highlighted the need for further research into the 
unique experiences of older adults during flood events, as very little prior research has explicitly 
explored older adults’ perspectives. This research took the position that older adults are actually 
experts in their own environments and provided an opportunity for this population to describe 
their disaster experiences, including reflections on how they coped in the context of a society 
that encourages autonomy and self-reliance in times of disaster. Thus, this dissertation proposed 
the question:  
What were the lived experiences of older community dwelling adults who experienced 
(and were evacuated during) the 2011 and 2013 Brisbane floods? 
Consistent with a CGT approach, as the study progressed and data was collected, this question 
was then broken down into the three sub-questions listed, which are in turn answered below. 
RQ1 – Within the disaster lifecycle framework, what were older adults’ experiences 
(from preparation to mitigation) and unique needs during the floods? 
RQ2 – What individual and social factors appear to have contributed to the older  
  adults’ stories of resilience?  
RQ3 – In order to share these unique voices, how can this research engage a wider  
  audience of policy makers, community members, families and practitioners? 
183 
 
7.1.1 Research question 2 (Paper 1, Chapter 4) 
Within the disaster lifecycle framework, what were older adults’ experiences (from   
  preparation to mitigation) and needs during the floods? 
The unique temporal nature of this dissertation allowed data to be collected reflecting flood 
disaster experiences relating back over four decades. The voices of the participants in this 
research outlined a societal change in recent decades where personal independence and self-
responsibility in older age have become cultural markers of successful ageing in Western 
countries (Lupton, 2013). These societal changes have led to adaptations in how older people 
are cared for as they age, meaning that there are increasing numbers of older adults choosing to 
‘age-in-place’ and live in the community with relative independence, or with the support of 
community-based health and services care (Taylor & Donoghue, 2015). As a consequence of 
this social shift, there has been a move away from images of frailty, decline and dependency 
towards more active ageing government policies.  
Within many Western countries, at a policy level, disaster management is considered to 
be the responsibility of the individual and this responsibility is explicitly described in the 
National Strategy for Disaster Resilience, released by the Council of Australian Governments 
(COAG) in 2011. However, there is an evident policy gap in how older adults are supported 
during disaster management. Researchers including Douglas (1992) and Lupton (2013) have 
raised concerns about this shift from government responsibility for safety and welfare to one of 
personal responsibility and accountability. For instance, these authors debate the efficacy of 
disaster management policies that seem to focus on resilience so wholeheartedly that they fail 
to acknowledge or address the natural increased vulnerability of older adults due to the 
breakdown of more traditional certainties (e.g. support structures, finances, social capital and 
physical and mental health). Addressing these concerns should be an important research task, 
yet a review of the literature shows a limited number of attempts by others to explore or evaluate 
older adults’ experiences under these policies, with no formal or rigorous input from older 
adults themselves. Critically, this dissertation addresses this gap in the literature by utilising a 
disaster lifecycle model to organise the findings from older adults’ direct input.  
The narratives of participants in this study reflected the cyclical nature of the disaster 
phases and highlighted that the stages cannot be considered discrete events as they overlap and 
influence each other. Furthermore, within the same disaster, different individuals may 
experience the phases at different times. For example, some individuals may pass from the 
response phase to the recovery phase more quickly than others during the same disaster event. 
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This was evident with the 2011 flood event from this study as the recovery timeline varied 
greatly between participants. For example, four participants were evacuated for less than a 
week, while others were out of their home for over 12 months. The significant differences 
reported in this study highlight the need for formal assistance during the disaster lifecycle to be 
simplified (and slowed down) to enable participation by those who have been impacted and are 
moving through the different stages at varying times.  
As some of the study participants had lived through four floods (1955, 1974, 2011 and 
2013) this dissertation provides a significant contribution to the literature by relaying their 
unique and historical perspectives, which highlighted changes in communication and sources 
of social support. The participant narratives reflect the rapidly evolving role of technology, 
including social media, as means for disaster response communication. Communication 
methods have evolved from a simple chat with the locals and/or people with megaphones 
walking the streets to the use of text messages, Facebook and mass media. Many older adults 
simply do not engage with many of these new forms of technology and adding to the previously 
reported research (Saniotis & Irvine, 2010; Bunce et al., 2012; Solberg, 2010), this study’s 
participants reported not utilising these mass media tools (citing reasons such as a lack of trust, 
unfamiliarity and feeling overwhelmed). Instead, participants in this study preferred to utilise 
more traditional methods such as telephone, radio and word of mouth. Overwhelmingly, they 
felt poor communication was a key issue during the disasters, a finding which highlights the 
critical need for further research into how rapidly changing technology can be better integrated 
into old adults’ worlds for the purposes of disaster management. Critically, the participants 
reported that, ultimately, the big decisions (when to evacuate, recovery processes etc) were 
mainly influenced by members of their social support network, not by the mass media.  
 Another significant finding in relation to social support was the reported temporal 
change in the sense of community (feelings of belonging and attachment) and support when 
comparing the 1974 and 2011/2013 flood experiences of the older adults. This data suggests 
that in 1974 the majority of support was highly dependent on friends, family and neighbours, 
whereas in 2011/2013 there was a great deal of reliance on ‘friendly strangers’. Notably, while 
there are obvious issues with relying on memories of the past and re-interpretation of events, it 
would be fair to say that the community and world these older adults live in has significantly 
changed over the past four decades. These changes are again reflective of the societal change 
discussed above, which has seen a decrease in community interactions and a push towards more 
family/independent living. The significance of this change was discussed in detail in Chapter 5 
and in summary to research question three, below. It is interesting to note that one of the 
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vulnerabilities that older adults reported struggling with (specifically the significant use of 
social/mass media), was the very tool that facilitated the mass response of friendly strangers 
relied upon in the 2011/2013 floods.  
For many older adults, age-related losses (physical, psychological, financial and social) 
can create greater vulnerability during the disaster lifecycle and increase the need for more 
social support avenues. Although the participants in this study did not overtly discuss these 
vulnerabilities — perhaps a reflection of their resilience (as discussed in Chapter 5) — they did 
offer the occasional joke or passing remark about starting to notice physical frailty, the 
consequent limitations and the increased need for assistance from their social support networks. 
Many older adults living in the community will attempt to access these social supports before, 
during and after a disaster. It was clear from this study that there was a wide variety of support 
available to the participants, but even those who reported high levels of support networks prior 
to the disasters also had trouble accessing these during the flooding disaster, as reflected in 
research presented in Chapter 6.  
Despite the participant narrative, which, at times, suggested a decrease in ‘community’, 
participants also reported significant ‘place attachment’ to their communities. This place 
attachment involves an emotional connection to the neighbourhood and is separate to 
connections with specific people who live there (Manzo & Perkins, 2006). The concept of place 
attachment is clear in the narratives of individuals who reported limited social support, but also 
verbalised a desire to stay in their homes long term, despite living in a flood prone zone. This 
reported place attachment may be of special significance to future research in disaster recovery 
of older adults, as disruptions in place attachment can threaten individual recovery (Norris et 
al., 2007).  
As one of the few studies to explicitly explore the flood experiences of older adults 
within a disaster lifecycle framework, this research provides important new knowledge in this 
area and highlights an obvious gap in the application of a self-reliant disaster management 
policy in Australia. Overall, the four key phases of the disaster lifecycle helped organise the 
data into clear categories for review and highlighted where older adults may be struggling under 
the Australian ‘self-help’ disaster management approach. Critically, the study highlighted the 
importance of social support in mitigating the effects of the disaster and brought to light the 
issues surrounding decreased physical ability, technology/communication changes, social 
isolation and societal responses.  
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7.1.2 Research question 3 (Paper 2, Chapter 5)  
What individual and social factors appear to have contributed to the older adults’  
 stories of resilience?  
As reflected by the study data and papers, it is generally agreed that the nature of modern 
disasters has noticeably changed over recent decades. Disasters are not only increasing in 
number, but their impact on individuals, communities and society seems to be considerably 
higher than in the past. At the same time, it is important to observe that the older population as 
a whole is neither helpless nor dependent. Bonnano and colleagues (2010) argue that levels of 
resilience have been underestimated in post-disaster studies in recent decades. In response to 
this, the overall findings from this research are clearly suggestive of a resilient population. Most 
older people are capable of coping and adapting, despite increasing poor health and frailty as 
they age. The results of this dissertation not only demonstrate this, but also highlight that older 
people contribute immeasurably to their families and local communities in various roles. These 
findings act as a counter-narrative to displace the dominant “narrative of decline” within 
Western society.   
Research in the disaster field has tended to focus on individual and social factors that 
relate to an individual’s increased vulnerability (Fussell, 2006; Peek, 2010; Tuohy & Stephens, 
2011). This dissertation makes a significant contribution by exploring the individual and social 
factors that relate to an individual’s resilience following a disaster. Critically, for the older 
adults in this study, these aspects of resilience were influenced by both social capital and 
previous trauma exposure. The varying narratives described in this dissertation add to the 
argument that it is important to consider different aspects of resilience so that an older adult 
who might face vulnerabilities in one area, such as physical or cognitive limitations or economic 
security, may be identified as being resilient in other areas due to social relationships/social 
capital or mobility. It is imperative for research to attempt to understand the actual individual 
experiences of older adults as social beings, interacting with and receiving feedback from the 
social capital systems around them during a disaster. The variation in individual outcomes after 
experiencing the same flooding disasters raised questions over what factors may have 
contributed to a more resilient outcome, prompting research question three. 
The results of this study clearly point out some basic characteristics of resilient older 
adults. First was the desire to give and receive mutual aid/assistance during the disaster 
lifecycle. This characteristic has been noted in other studies as well (for example, Hrostowski 
& Rehner, 2016; Blundo & Greene, 2007) and can be described as ‘social capital’. The second 
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characteristic was the ability to handle whatever comes their way, based on past life experiences 
— similar to research by Norman (2000) who found this to be the most significant characteristic 
in resilient people. In this research, residents linked different forms of social capital and 
previous trauma experiences to explain how they coped effectively with the challenges created 
by the recent flooding disasters. Therefore, as the first Australian study to explore the influence 
of social capital and previous disaster experience on older adults’ disaster resilience, this 
research generates important new knowledge in this area.  
Social capital 
Considering the scarce literature in this area, and a call from the Australian Red Cross 
for further research into the influence of social capital during disasters, one aim of this research 
was to examine the importance of social capital during the disaster lifecycle in an attempt to 
further understand and build disaster resilience in Australian individuals and communities. 
Overall, some of the participants were embedded within strong family and social networks 
while others had reduced connectedness. The data showed that the many participants who 
received support from varying sources of social capital shared more resilient narratives, which 
is consistent with previous research including Fussell (2006), Elliott and colleagues (2010) and 
Hawkins and Maurer (2010). This research highlighted a significant difference in the strength 
and size of older adults’ social capital networks and suggests that those who reported fewer 
networks shared narratives of low satisfaction with both their disaster experience and life since 
the floods. It is clear from this, and other studies (Norris et al., 2008; Hawkins & Maurer, 2010) 
that while bonding social capital provides older adults with one layer of support and security, 
it alone is not enough to sustain wellbeing during a disaster. Critically, this paper suggests that 
bonding and bridging social capital provide a fragile safety net during disasters, but linking 
capital is imperative due to disaster management policy changes favouring individual 
resilience/responsibility in the face of an increasing disaster risk. This, and other related 
practical implications that have been identified as a result of this study, are discussed below in 
section 7.3.   
Consistent with similar research (Lin, 2001; Fussell, 2006), the participants depended 
on their bonding capital networks for logistical help and as a source of trusted information and 
assistance during the disaster lifecycle. Bonding social capital plays an important psychological 
role in the development of resilience in older adults as well (Luthans et al., 2006), as seen in 
the results of this study. For some, this network remained available throughout the flood event. 
However, consistent with other research (e.g., Ritchie & Gill, 2007) many participants had their 
bonding social capital networks restricted by the nature of the flood event, making them 
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dysfunctional or completely unavailable. This further reflects research by Meyer (2013), which 
found that older adults assume that members of their bonding capital network will always be 
available to assist them, with 36% identifying them as their only source of capital during a 
disaster. Of critical relevance is that this identified loss of bonding capital highlighted a 
significant risk to an older adult’s disaster resilience as some reported no pre-existing bridging 
social capital bonds to the community. Kaniasty and Norris (1993) suggested that this non-kin 
support is necessary to further reduce the impact of stress related to the flood.  
This bridging social capital was also instrumental in helping older adults survive the 
immediate aftermath of the flood with the ‘mass assault’ emotionally described by the 
participants becoming a hallmark of the 2011 flood event. This type of bridging social capital 
is common and indispensable following disasters; this is obvious when reviewing the 
participant narratives, which are rich with vivid detail of the influx of volunteers (even in 
interviews that occurred two years after the flood). These connections across geographical, 
social and cultural groups have been regularly highlighted in the literature as essential for 
providing resources, support and information to older adults, especially during disasters where 
bonding networks are impacted. Similar bridging capital can be seen in other studies on the 
effects of Hurricane Katrina, which show that many older adults received help from church 
members, organisations and total strangers (Roberto, Kamo & Henderson, 2009). Of those who 
reported little access to these bridging networks, it was clear that these community members 
were excluded from the more detailed local resource distribution. Fussell (2006) also stressed 
the importance of these external networks, concluding from research on the impact of Hurricane 
Katrina in New Orleans that older adults without strong bridging capital tend to be amongst the 
last to evacuate and were the most dependent on official support from the government, which 
was also reflected in the results of this study.  
Of note is that some of the participants in this study reported feeling isolated once the 
mass assault of volunteers ended. This narrative is consistent with research by Shaw and 
colleagues (2012), which highlights that the early period of a disaster recovery is characterised 
by high media and political attention and by communities pulling together. However, there are 
challenges in sustaining this response, as demonstrated during the 2011 flood recovery when 
the flooding disaster was suddenly no longer a social focus due to media attention switching to 
the recovery of those impacted by cyclone Yasi in Far North Queensland. Furthermore, the 
narratives reflected the concept of ‘compassion fatigue’ (decreased empathy and disinterest), 
which has been previously identified amongst volunteers and communities caring for those who 
have experienced a traumatic disaster (for example, ‘Katrina Fatigue’ described by Feeney, 
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2007).  This is of significant concern considering the increased risk of more frequent natural 
disasters and the use of social media directing public attention elsewhere, despite the long-term 
nature of flood recoveries.  
Of critical significance is that no older adults reported any beneficial linking social 
capital. This is concerning as literature reinforces the trust between agencies and community 
members are paramount in the response period as a precursor to victims receiving, processing 
and acting upon critical information (Shaw et al., 2012). When participants did report utilising 
these links, they highlighted that they only did so after receiving information and assistance 
from their family/friends. These results are consistent with findings from the World Health 
Organization (2008), which suggest that when older adults access more formal sources of 
assistance, a lack of user-friendly adaptations for older adults result in this population 
frequently needing information, support and assistance from their other networks. This lack of 
engagement is consistent with research by Mayhorn (2005) who warned that older adults are 
more reluctant to engage with community support agencies and, therefore, tend to underutilise 
official disaster assistance. This is also reflected in disaster statistics, which show that older 
adults receive comparably less formal aid from linking networks than their younger 
counterparts (Kaniasty & Norris, 1995). Furthermore, it was highlighted that the older adults’ 
expectations were not met by government agencies and that there was significant confusion 
over the purpose and role of formal aid services in the response efforts. This aspect of the 
dissertation provides a significant contribution to the field as while the impacts of 
bonding/bridging capital are well researched, prior to this research study, the concept of linking 
social capital has all but been ignored. 
Interestingly though, as the results show, some participants accessed services when they 
were directly offered to them in person. This is consistent with results from Fernandez and 
colleagues (2002) who noted that older adults were more likely to accept assistance if it was 
offered, preferring not to directly seek out or request it themselves. The exact reasons for this 
reluctance are still not clear within the literature and fall beyond the scope of this dissertation. 
However, it has previously been hypothesised that this could be due to a strong sense of 
independence (WHO, 2008), lack of trust (Solberg et al., 2010), not wanting to be a burden 
(Saniotis & Irvine, 2010), concerns surrounding any stigma from accepting the aid (Fernandez 
et al., 2002), not seeing themselves as ‘vulnerable’ or needing assistance (Paton & Johnston, 
2001) and previous experience and independent recovery from other natural disasters (Solberg 
et al, 2010), all of which can be seen within the current study participants’ narratives. This is 
of concern, considering changes in disaster management policies and a societal move towards 
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a more independent and formal emergency response procedure, as discussed above and in the 
disaster lifecycle paper (Chapter 4). Older people need to be encouraged to utilise the help that 
is available to them and receive gentle reinforcement that  it is not weakness to accept this help. 
Section 7.3 of this chapter – Practical implications – provides a discussion and reflection on 
how this education and encouragement may occur .  
 
Previous disaster exposure  
Given that South-East Queensland is one of Australia’s most disaster prone regions and faces 
significant risks for flood events, the study finding that prior disaster exposure seems to 
contribute to overall resilience is not surprising. The research surrounding older adults’ 
experiences with repeated traumas (such as natural disasters) is limited and somewhat 
conflicting (Bei et al., 2013). A number of studies have found that a lifetime accumulation of 
trauma might increase an older adult’s vulnerability to disaster-related psychopathology 
(Fernandez et al., 2002; Aldrich & Benson, 2008). In contrast, the narratives from this study 
suggest that previous disaster experience may be a protective/reliance factor impacting on older 
adults’ disaster experience. The results of this study are similar to previous literature (for 
example, Huerta & Horton, 1978; Knight et al., 2000; Tuohy & Stephens, 2012), which 
identified previous disaster exposure as a psychosocial resource for disaster resilience in older 
adults.  
Further, the findings from this research have suggested that the participants’ prior 
flooding exposure may serve as a buffer, reducing the impact of future floods and facilitating 
adaptive coping strategies, which has previously been labelled in the literature as stress 
inoculation (e.g., Lyons & Parker, 2007). The results of this study provide support for the stress 
inoculation theory as a number of participants who spoke with strong voices of resilience had 
experienced prior trauma (e.g., 1974 floods, fires, deaths) and their narratives clearly linked 
previous trauma experiences to explain how they coped (positively) with the recent floods. It 
has been suggested that resilient adults who have prior disaster experience are more likely to 
appraise situations positively (i.e., perceiving them as more manageable) and are better able to 
cope psychologically and physiologically than ‘non-experienced’ individuals. The results of 
this dissertation support this. For example, stories of past traumas were described matter-of-
factly by residents and the recent floods were filed away as ‘just another experience’. The tone 
of these respondents’ resilience was nicely encapsulated in one participant’s statement: “what 
does not kill us only makes us stronger”.   
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Finally, older people contribute to their communities through decades of accumulated 
experience, knowledge and understanding. Many of the participants who had lived through 
previous floods discussed how they utilised their previous experiences when making decisions 
during the most recent disasters. Taking into consideration the generational experiences of this 
age group, it is reasonable to suggest that by surviving traumas such as World War II, economic 
depression and numerous natural disasters, this age group possesses a wealth of strategies for 
coping with the challenges associated with natural disasters. This insight makes them an 
essential resource and potential partner in developing emergency preparedness and response 
programs. The WHO (2008) has also highlighted the benefits of older adults sharing this local 
knowledge and experience, suggesting that this knowledge should be harnessed to provide 
“inspiration and guidance to others” (p. 32). Critically, the participants in this research reflected 
on a lack of consultation and inability to contribute input into decision making about local or 
state-wide disaster management policies relating to older adults. These narratives suggest that 
the lack of direct consultation and the concomitant absence of older adults’ voices in the 
research literature is also a concern for local policy development.  
The narratives of the study participants demonstrate that resilience was not merely a 
trait or behaviour, but a multidimensional and ongoing process. Critically, the findings suggest 
that an older adult may struggle with one area — such as physical or financial wellbeing — but 
be highly socially resilient and psychologically resilient. The concept of resilience outlined in 
this study contributes significantly to the literature by showing that an older adult’s overall 
disaster resilience will incorporate both vulnerabilities and strengths across individual and 
social domains. The study results also highlight that community engagement during a disaster 
is both critically important and extremely challenging. The effect of trauma can make it difficult 
for any age cohort to absorb information and make decisions, while the effort involved in flood 
clean-up and recovery is exhausting.  
This research has reinforced the importance of disaster management policies utilising 
the previous disaster experience of older adults to include strategies to build trust and form 
social capital networks within the community. Critically, the results of this study have 
highlighted that older adults tend to rely heavily on one form of social capital (bonding) and do 
not usually possess the required general strength across all three forms of social capital to best 
navigate a disaster. This further underlines the need for immediate policy intervention that 
encourages individual resilience after a disaster because, once media and political attention 
subsides or is suddenly re-directed to another local disaster, there are great challenges for older 
adults who do not have strong social capital networks to assist with long-term recovery. 
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Significantly, the research concluded that rather than imposing across-the-board interventions, 
the identification and understanding of existing resources (or lack of) is critical in providing the 
most suitable assistance to those who already have a high level of resilience, as well as 
supporting those older adults who are less resilient.  
 
7.1.3 Research question 4 (Paper 3, Chapter 6) 
In order to share these unique voices, how can this research engage a wider  
  audience of policy makers, community members, families and practitioners? 
As discussed above, over the last five years more than 200 lives have been lost and hundreds 
of thousands more people impacted by natural disasters in Australia including the Black 
Saturday bushfires in Victoria, Cyclone Yasi in Northern Queensland and widespread flooding 
across Queensland, Victoria, Tasmania and New South Wales (Garnaut, 2011). Because of the 
extent and nature of the disasters that have impacted Australia, it is likely that the outcomes and 
experiences of Australian disaster responders and communities are similar to those of disaster-
prone communities elsewhere, such as in New Orleans, which was impacted by Hurricane 
Katrina (Feeney, 2007). There, responders reported symptoms of compassion fatigue (‘Katrina 
Fatigue’) including decreased empathy, increased annoyance and disinterest in the wellbeing 
of survivors, along with being tired about repeatedly hearing the same stories of devastation 
and ‘tuning out’ unless there was a fresh take on the story. Considering the increasing risk of 
disaster exposure in Australia, and the risk of a population experiencing compassion fatigue 
(mainly as a result of the all-pervasive nature and global reach of social media), it was 
considered important that this research also considered avenues for sharing the lessons learned 
in this study (as articulated in research question four).   
The final research output of this study (Paper 3, Chapter 6) explored the application of 
poetic inquiry to the rich data collected from participants. The poems presented in this paper 
convey the lived experiences of the older adults during and after the floods, in a very evocative, 
engaging and emotional manner by narrating a story of resilience that highlighted how the 
participants were choosing to continue living their lives, despite the impact of the floods. 
Overall, the poems highlighted how the receipt of social support is an important factor in 
maintaining psychological wellbeing following exposure to flood events. The findings further 
demonstrated the resilience of older adults, using a medium that renders the stories more 
accessible and relatable to a population other than academics and practitioners. This method is 
consistent with the overall aim of the dissertation which has been to explore older adults’ unique 
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experiences through their own narratives, thus, providing them with a voice and speaking with 
them, rather than for them.  
Critically, this research is the first of its kind to utilise poetic transcription as an analysis 
tool in the context of ageing and the disaster experience. In this respect, it addresses a gap in 
the gerontological literature with key implications. First, it offers a different way of 
disseminating information and engaging the wider community with disaster research, as the 
majority of findings in the broader literature are still presented using more traditional methods. 
Paper 3 was developed in response to a study by Kendall and Murray (2005), which highlighted 
that people tend to engage more emotionally with poetry, as well as calls from the Asian 
Disaster Reduction Center (2002) to utilise more creative ways of reflecting local perspectives 
during public disaster awareness programs. It is argued that the presentation of results in this 
paper could encourage a more empathic and emotional engagement from a disaster compassion 
fatigued community. Furthermore, social and mass media, the very tool discussed above as a 
source of vulnerability for older adults, could be utilised to reach and emotionally re-engage 
these fatigued support networks during the ongoing disaster experience. Second, despite a 
significant increase in arts-based methodologies, poetic inquiry and its methods have been 
overlooked in gerontological studies and researchers are only just beginning to realise the 
potential impact of using poetry to strengthen the authenticity (that is, the demonstration of a 
genuine and thorough understanding of participant views, perceptions and experiences) and 
impact of study data.  
To further enhance the authenticity of this study, the researcher planned to share the 
participants’ poems with their family, friends and other support networks in the hope of 
facilitating a powerful exchange of participant resilience and gratefulness (Pennebaker & 
Harber, 1993; Smyth, 1998), while also providing an opportunity to highlight the difficulties in 
their disaster journeys. Unfortunately, the participants disengaged from the research process 
before this could be finalised, with many of the reasons for disengagement being outside the 
control of the research process. The participants were followed up with letters, phone calls and 
a home visit but their physical frailty, cognitive capacity and desire to ‘move on’ from the 
floods complicated this process with participants commenting that this “chapter is closed”. 
However, it is important to note that none of the participants actively rejected or denied the 
authenticity of the created poems. Furthermore, it is argued that the very nature of the CGT 
approach, utilised for this research, provides the desired authenticity of the results through 
consistent meaning checking and reflection during the participant interviews, which allowed 
for meanings and experiences to be clarified and confirmed before ending the interview. 
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Despite this, the poems will act as a valuable pedagogical tool for dissemination as 
arrangements have been made to display these poems at a local poetry festival in 2016, in the 
hopes of engaging a diverse audience of students, educators and community residents in a more 
emotive way than traditional qualitative reporting. It is hoped that this will ensure the powerful 
and resilient voices of these older adults live on.  
7.2 Theoretical Implications 
In addition to adding research data and support to the theoretical concepts outlined above, such 
as resilience, social capital and stress inoculation, this research has made a unique qualitative 
contribution to the field of gerontology disaster research. To date, the majority of disaster 
research has focused on epistemological assumptions of causal relationships between individual 
variables and outcomes. These variables and differing models ignore the multidimensional 
aspects of social, economic, emotional/psychological and environmental influences. From a 
theoretical perspective, the use of qualitative research techniques (such as CGT, narrative and 
poetic inquiry) can unravel more detailed information about the phenomena of ageing and 
disaster experiences, whilst highlighting a diversity of unique perspectives. The use of these 
techniques enabled rich, in-depth, dynamic data to be collected, which brought social, personal 
and cultural knowledge into the research domain.  
 CGT is normally introduced as a methodology when there is no defining theory in the 
field or there is an over-reliance on quantitative methods, as outlined above and in previous 
chapters. The choice can be made to apply CGT when research numbers are too low to draw 
statistical conclusions, as was the case with this dissertation where it was anticipated that 
limited resources and recruitment limitations would place this dissertation in the ‘small-N’ case 
study category. Thus, the research was designed to counter this with depth and richness. The 
dissertation demonstrates theoretical and methodological originality in the combined 
qualitative methods chosen to highlight older adults as active participants in the research, with 
the aim of increasing theoretical understanding. The analytical categories presented in the 
research papers (Chapters 4, 5 and 6) offer new and holistic perspectives, which build on the 
classic theoretical concepts of resilience, social capital and stress inoculation. This dissertation 
also adds support to the comparative analysis by Lal and colleagues (2012), which suggested 
that CGT and narrative inquiry can be easily combined as they are theoretically commensurable 
and methodologically complementary. Using this combined qualitative methodological 
approach has allowed the resilient voices of the older adults to be immortalised in print, 
highlighting the differences in ageing and disaster and challenging the entrenched stereotypical 
research storyline of decline and vulnerability.  
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Research inquiry based on CGT is focused on understanding phenomena and on the 
development of theory that facilitates that understanding (Glaser & Strauss, 2006). The purpose 
of this dissertation was not to develop a grand or formal theory and some may argue that the 
theory below could only be considered as presenting ‘preliminary findings’. Alternatively, the 
theory generated in this study is presented as substantive theory, because it evolved from “the 
study of phenomenon [resilience] situated in a particular situational context [Brisbane older 
adults 2011/2013 flood disaster]” (Strauss & Corbin, 1990, p. 174).  
7.2.1 ‘Place of impact’: theory of older adults’ lifecycle impacts 
To begin, this dissertation proposes the addition of tailored information relating specifically to 
older adults’ floods experiences within a disaster lifecycle framework. The breakdown of the 
disaster into four separate ‘phases’ or ‘cycles’ is mainly utilised for emergency management 
plan development and review. As outlined in the literature review in Chapter 2, the lifecycle 
framework has not been widely utilised in the gerontology research field, and those that have 
utilised the approach have focused only on the evacuation and recovery phase (for example see 
Adams et al., 2011; Garrett et al., 2007; Tuohy 2009; Tyler & Hoyt, 2000). Therefore, by 
applying the entire framework to the analysis, this study has gathered unique data that can be 
added to the current theoretical diagram (as originally shown by Figure 2.1 in Chapter two) of 
the disaster phases to act as a stepping stone for future research and highlight the most important 
factors in each phase (see figure 3.3 in Chapter 3 for factor development).  
Disaster research aims to improve our conceptual, theoretical and practical 
understanding of (and subsequent response to) disasters. Therefore, the addition of the study 
data to a current theoretical model adds a deeper and knowledge-rich layer to the lifecycle 
framework as it applies to older adults’ flood experiences. It is hoped that the addition of this 
extra layer will not only build upon current knowledge and inform further research in this area, 
but also provide a visual conceptualisation for disaster management policy developers to 
identify those areas that need greater attention within each phase of the disaster response policy 
— 10 sub-themes within the four phases (see Image 7.1 below). As discussed in the literature 
review (Chapter 2) and the lifecycle paper (Chapter 4), the image shows overlap of adjacent 
phases. This acknowledges that critical experiences frequently cover more than one phase; that 
the boundaries are seldom precise and in fact overlap in a cyclical rather than linear relationship.  
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Image 7.1 ‘Place of impact’: theory of older adults’ lifecycle impacts 
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7.2.2 Theory of disaster resilience: A pictorial depiction of older adults’ resilience  
         journey 
As highlighted in the literature review and supported by the study results, some older adults 
may be more resilient to the impacts of a flood disaster due to differences in the quantity 
(number and access to), quality (strength) and source (bonding, bridging or linking) of their 
social capital networks. In studying this multifaceted phenomenon by integrating these two 
theories (resilience and social capital) into one, there is an opportunity to more deeply 
understand the impact of disasters on an older population and potentially determine which older 
adults are at greater risk of lowered resilience. There are several notable examples of 
researchers utilising either a vulnerability and social capital framework (see Durant, 2011; 
Tierney, 2005), or acknowledging a link between resilience and a social capital framework 
(Chamlee-Wright & Storr, 2011; Cox & Perry, 2011). However, a literature search returned 
nothing within the gerontological disaster research based on resilience and social capital as an 
integrated model. Considering Australia has a resilience-based community disaster 
management policy, it seems logical to apply this integrated model in an attempt to build on 
strengths and move away from assumed vulnerabilities.   
 Based on a review of the literature on resilience and social capital theories presented in 
the previous chapters of this dissertation, it appears plausible that both theories could be 
integrated in such a way that would be theoretically and methodologically compatible. 
Furthermore, this framework allows for the inclusion of other variables (e.g., demographics, 
health, location, gender, age) into the integrated model, accommodates the use of individual 
(micro) and community (macro) level analyses and could utilise a mixed-methods design with 
both quantitative (demographics, social capital and resilience measures) and qualitative 
(interviews, field work) techniques. This ability to integrate variables is paramount considering 
that an older adult’s disaster experience is a complex, multi-layered and highly contextualised 
phenomenon.  
Image 7.2 below illustrates this dissertation’s explicit integration of two critical 
concepts (Social Capital and Resilience) to form an exploratory conceptual theory of older 
adults’ vulnerability and strength during a natural disaster. It offers a new lens to expand the 
literature by providing an overarching integrated pictorial framework that assists with exploring 
the relationships between social capital, previous disaster experience and individual 
demographics. The conceptual theory presented here expands on the disaster literature by 
proposing the integration of social capital and resilience when reviewing individual disaster 
outcomes. The simple and user-friendly visual appearance of this model may be useful in 
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providing education on pre-disaster resilience and associated interventions to older adults, their 
families and the wider community. As such, this model may be useful for support networks — 
both formal and informal — to help identify areas of older adults’ lives upon which 
interventions should focus. As mentioned above the three categories overlap with one or more 
of each other at any given moment, depending on the situation. Therefore, if an older adult has 
a deficit in one area, interventions could be selected to strengthen that area or balance out the 
vulnerability (if it is unavoidable, such as physical health) with interventions to support the 
other domains. As the domains overlap and interact, an intervention in one area may have a 
positive effect on supporting and strengthening the others. 
There are two layers that comprise the integrated theory, three categories (social capital, 
previous experience & individual demographics) and 12 subcategories (social capital — 
bonding, bridging, linking and communication; previous experience — meaning-seeking, prior 
resilience, stoicism and skill utilisation; individual demographics — active ageing, health, 
economic stability and location risk). An integrated model is proposed and outlined below in 
relation to the current study data (see Image 7.2). The model includes individual resilience 
(dependent variable) as well as the three categories and their sub-categories as the impacting 
factors (for the purpose of analysis loosely termed ‘independent variables’) with + and – signs 
depicting whether an increase in these factors could be associated with an increase (+) or 
decrease (-) of resilience. All of these sub-categories are addressed in further detail the literature 
review, research papers and discussion chapter, with Table 7.1 providing a summary of their 
(directional) relationship with resilience. Although distinguished by colour for the purpose of 
demonstrating the model, there are no sharp lines distinguishing between the three categories 
because they are not mutually exclusive and tend to interact during the journey to resilience. 
The three categories can be examined separately to provide an insight into their impact on the 
phenomenon (as seen in the dissertation research papers) but they always remain connected and 
interactive with each other.  
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Image 7.2 Theory of disaster resilience: A pictorial depiction of older adults’ resilience journey 
Table 7.1 Summary of domains from integrated theory  
Category Impacting Factor  Directional Relationship with Resilience  
Social Capital Bonding 
Bridging  
Linking 
 
Communication 
All three forms of social capital networks have been 
found in the research to have an overall positive (+) 
impact  
The presence (+) of effective and preferred methods of 
communication (trusted source, radio, family, locals) 
Previous 
Experience 
Meaning Seeking 
Prior Resilience  
Skill Utilisation 
Stoicism  
Finding a ‘silver lining’ or positive/growth outcomes 
(+) 
Previously demonstrated adaptive/healthy outcomes (+) 
Using lessons learnt, rational comparing, planning (+)  
Shut off, maladaptive, isolating, no help-seeking (-)  
Individual 
Demographics 
Active Ageing 
Economic 
Stability  
Physical Frailty  
Location Risk 
Engaged, proactive, skills based approach to life (+) 
Access to funds to provide for basic on-going needs (+) 
Natural physical decline, mobility, strength limits (-) 
Disaster exposure risk, infrastructure, support (-) 
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In accordance with the principle of identifying current strengths, this model could also be 
applied from a community perspective as one assessment item in the social vulnerability 
toolbox (see section 7.3.1). The theory generated offers an additional way of thinking that 
enables policy makers and researchers to consider how individual strengths and assets 
contribute collectively to an older adult’s overall resilience. The theory of disaster resilience 
has implications for guiding policy discussions and offers a starting reference point for the 
continuous quality improvement projects that are needed, considering the rapidly changing 
disaster experience and resultant government policy attempts at keeping up with these changes.  
A practical challenge of this integrated theory is choosing the most appropriate valid 
and reliable measurements of resilience and social capital and it could be argued that the choice 
of measures may come down to preferred disciplinary-based approaches within the 
interdisciplinary research field. Unfortunately, discussion and assessment of this is outside the 
scope of this dissertation and as such, the focus is on presenting the substantive theory. Due to 
the time restrictions of this dissertation, these substantive theories have not been able to be 
published or quantified (subjected to further research and analysis) by other researchers to date. 
Despite this, it is hoped that the addition of this new model will not only build upon the current 
knowledge base and inform further research in this area, but also provide a visual 
conceptualisation for disaster management policy developers to see what areas need further 
attention and improvement. 
In relation to assessment of CGT, Charmaz (2006) argues that CGT research should 
produce a theory that is useful and “offers interpretations that people can use in their everyday 
worlds” (p. 183). With its focus on the overall disaster lifecycle experience of older adults, the 
findings from this study may help older adults to think critically about their own disaster 
experiences prompting proactive disaster management. The findings from the dissertation and 
resultant theory also provide insights that might be useful to organisations that deliver disaster 
support services and — most importantly — those involved in disaster management policy 
development. Finally, the findings are useful to researchers in the emerging research domain of 
resilience in older adults’ disaster experiences, and enhance emerging understandings of these 
experiences as an object of investigation.  
7.2.3 Poetic inquiry  
As one of the first projects to utilise poetic transcription as an analysis tool in the context of 
ageing and the disaster experience, this dissertation addresses a critical gap in gerontological 
research. In particular, it generates new theoretical and research perspectives and provides a 
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starting point for further research in the area of poetic inquiry with older adults. Compared to 
more traditional quantitative and qualitative reporting of older adults’ disaster experiences (e.g. 
Claver et al., 2012; Tuohy et al., 2014), the use of a poetic lens in the analysis process deepens 
the ability to understand, emotionally connect with and vicariously re-live the older person’s 
unique experience. The use of poetic analysis may enable the wider community to understand 
the full theoretical impact of the disaster experience and feel greater empathy towards the 
survivors. A final theoretical contribution of poetic inquiry in this study is that it addresses a 
commonly identified limitation of the few prior research studies in this area, which have also 
utilised poetic transcription as an analysis and interpretative tool — that the authors frequently 
fail to provide descriptions of their methodological approach. Therefore, by specifically 
addressing this limitation and detailing the research and analysis process in sufficient detail to 
allow the reader insight into the poetic process, this dissertation (in Paper 3, Chapter 6) makes 
a substantial theoretical contribution to the academic field.  
 
7.3 Practical implications 
In Australia, the projected number of people aged 65 years and over is predicted to increase 
from the current 12% of the total population, to more than 25% by the year 2050 (ABS, 2004). 
As a result there will be many practical challenges facing older adults, their families, the 
community and the Australian government. Precisely how older adults, their families and 
society will navigate such changes remains to be seen, although anecdotally, older adults are 
considered to be vulnerable to disaster events. Emergency policy and response efforts are 
critical in preventing disasters from destroying the lives of vulnerable people. This response 
requires the broader community, government, NGOs and the private sector, both locally and 
nationally, to work together.  
7.3.1. Social vulnerability identification  
To provide the most suitable assistance to these communities, the identification and 
understanding of existing resources is paramount. The Australian Emergency Management 
Institute (AEMI) recommends that local governments should undertake social vulnerability 
studies to facilitate this. Generally during a disaster — and as seen during the 2011 and 2013 
floods — the ability of emergency services to provide assistance to those in need is invariably 
stretched to the limits. As seen in the results of this study, this raises serious practical concerns 
for older adults needing support if they have not been previously identified through a social 
vulnerability study as needing formal assistance. The results of this research support the need 
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for such a study within the city of Ipswich, as there were highly variable levels of support 
available to older adults and, unfortunately, it seems the more vulnerable residents received the 
least amount of support. Emergency responders should utilise this research as one piece of the 
social vulnerability puzzle as it has highlighted a number of vulnerable older adults living in 
pockets of Ipswich, which is imperative to factor into disaster response plans. This research 
further highlights the need for the collection of regional demographic information to create an 
up-to-date local population profile of persons likely to be vulnerable during a disaster. 
Emergency management plans tend to focus on problem solving. However, this research 
suggests that there is a need to recognise and focus more on local strengths.   
7.3.2. Resilience-based social capital  
In light of the current study’s focus on disaster resilience and the COAG endorsed National 
Strategy for Disaster Resilience, it is timely to consider how the emergency management sector 
understands and practically engages with potentially vulnerable populations to build their 
resilience. This research has highlighted that the policy driven expectation of personal 
responsibility during disasters tends to be isolating when there is a breakdown of traditional 
support structures (e.g. family and friends — bonding capital). It is clear that independence and 
community resource engagement needs to be the focus of interventions when many response 
agencies’ key messages now include: ‘You may not get a warning’. Critically, this dissertation 
has raised concerns relating to the availability of external support networks (bridging and 
linking capital) and their ability to provide sustained assistance as an ever increasing disaster 
risk could see the support (formal and community based) redirected to another disaster event. 
The narratives in this research highlighted this concern in real-world terms by outlining how 
many participants felt that their bridging and linking social capital networks were cut short 
when the media and political attention was re-directed to the Cyclone Yasi relief in North 
Queensland.  
The narratives show that strong bonding and bridging social capital promote a sense of 
resilience and self-efficacy, and that by utilising practical interventions aimed at creating strong 
linking capital (trust in official agencies and support agencies), older adults could be better 
equipped to deal with their immediate disaster needs. Thus, highlighting the need for 
community-based interventions to facilitate an increase, or strengthening, of older adults' 
linking social capital. Trust is a particularly important concept in emergency management, as 
peoples’ decisions to act are often based on receiving information from a trustworthy source 
(friend, family, favourite news channel, radio). Trust can be tested when local, state and national 
governments are perceived to not be performing to expectations, as was suggested by the 
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majority of participants in this study. Confusion over the roles of government officials and 
support agencies can lead to inaccurate expectations. Therefore, in order to address the concerns 
raised by the participants in this research, practical interventions aimed at facilitating an older 
adult’s engagement with linking capital networks should provide clarity around the role of 
outside agencies and government officials during the response and recovery period. The results 
of the current study highlight that prior to a disaster, communication and collaboration networks 
need to be developed between older adults, governments and support agencies such as health 
care providers, faith-based institutions, seniors groups and local members of parliament. Such 
networks would assist in evacuation planning and develop coping strategies to enhance the 
response effort, which would also enhance older adults’ resilience.  
Practically, the results of this research suggest that one of the strongest elements of 
social capital is the establishment (or re-connection with) bridging social networks. Therefore, 
community interventions need to support activities designed to bring people together including 
to share information, build trust and identify the unique skills that each individual can utilise to 
help themselves and others in times of crisis. Rather than focusing on ‘vulnerabilities’, 
community interventions should focus on engaging older adults in ‘self-help’ activities and 
mutual groups aimed at maintaining healthy (physical and mental health) lifestyles. Formats 
could include either general community activities or disaster management targeted activities, 
such as formal town meetings or informal social gatherings. An example of this are the 
“Thursday night dinners” held at Strathewen — a bushfire affected community in Victoria — 
which were initiated in an attempt to build on existing bridging social capital. It is also 
important to utilise the everyday networks that some older adults may access including local 
butchers, hairdressers, doctors surgeries, cafés and local shopping centres.  
Despite these practical implications tending to focus on bridging and linking social 
capital, the strong narratives concerning the support provided by family and close friends 
(bonding capital) in this study population cannot be ignored and highlight the need for effective 
resources to help these networks provide support to older adults during future disasters. 
Communities may benefit from public education programs (e.g. how to safeguard the health of 
vulnerable family members in an emergency), online information packages (e.g. evacuation 
information and Red Cross material such as ‘Knowing your neighbours’ and ‘Vulnerable 
Persons Register’), and the distribution of lists of support agencies for families of older adults 
so that they can understand the support available and encourage referrals if they cannot 
physically access the older adult during a disaster. As highlighted in the participants’ narratives, 
having a trustworthy source of information is imperative in the decision making process for 
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older adults and disaster management. Therefore, it may be useful for families to access trusted 
social capital networks, such as primary health care doctors, to seek individual 
counselling/education on ways to meet specific health and functional needs during an 
emergency.    
However, it is important to highlight that there are advantages and disadvantages to 
promoting bonding capital through community based interventions. Increasing the level of 
interaction between those who are already close may serve to improve information flow and 
generate effective disaster management plans. At the same time, by increasing the ‘density’ of 
these relationships, an older adult may be less likely to reach out to individuals outside of this 
bonding network, thus, in this sense, strong bonding capital (with weaker bridging and linking 
networks) may fragment the individual from the community even more and make it more 
difficult to engage them in collective action during the disaster lifecycle. Furthermore, a 
community/individual with internally strong bonding and bridging capital – such as the 
community in this study – but without external linking networks may result in emergency and 
support workers being viewed as outsiders and evacuation instructions by those officials may 
not be adhered to (Nakagawa & Shaw, 2004). However, if harnessed correctly – through 
utilising a range of interventions aimed and widening and strengthening all social capital 
networks – social capital can be a strong disaster management tool for individuals and the 
communities in which they live.  
Social capital, like the overall concept of community resilience, is not something that 
can be forced on older adults or instantly developed overnight. Governments, support services 
and agencies supporting these activities, need to take a long-term view if significant and 
enduring change is to be made. The overall aim for any intervention needs to be the formation 
of strong forms of all three types of social capital. Trust and good relationships with those in 
authority and support agencies forms strong linking capital. This strong linking capital then 
allows for the transfer of disaster knowledge and support to be filtered through strong well-
connected bridging and bonding capital within the communities. According to disaster policy, 
the ability to manage and mitigate disaster outcomes lies solely in the hands of the individual. 
However, it is clear that we need to recognise, facilitate and utilise strong personal networks 
among older Australians, networks that build on family, friends and the local community.  
7.3.3. Facilitating the acceptance of help  
The results of this dissertation suggested that older adults tended to accept assistance if it was 
directly offered to them. Therefore, a resulting practical implication is the suggestion that there 
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be more workers ‘on the ground’ to encourage affected community members to access the 
services available to them. Also, putting a face to the support organisation can improve trust, 
which is imperative in facilitating older adults’ engagement with external support networks. 
Finally, this research also highlighted that even when older adults accessed external support 
services, they often had difficulty in effectively navigating the complicated processes, 
comprehending large amounts of information and completing application forms required to 
obtain such assistance (e.g. insurance, government disaster funds). A practical intervention to 
address this could be encouraging human services to undertake targeted outreach with older 
adults, offering simplified systems and intensive support.  
The concept of reciprocity may also be utilised when attempting to encourage older 
adults to access the support services available to them. Many older adults in this research 
reported that ‘giving back’ to their support networks was an important aspect of their ability to 
accept the help. For example, one woman put on a sausage sizzle for all the volunteers in her 
network. It is imperative that communities do not neglect the multifaceted and unique 
contribution that older adults can provide during and after a disaster and interventions should 
be designed to recruit, train and engage older volunteers in all areas of emergency health care 
and social support operations, particularly where their lifelong skills and knowledge can be 
utilised. This opportunity to ‘give back’ may encourage older adults to access support that is 
available to them by knowing they have some way of repaying the gesture in their own way.  
7.3.4 Communication implications 
There was a strong narrative of disappointment with the official communication strategies 
utilised during the flooding disaster. As a consequence it is imperative that future response 
planning should modify disaster communication policies so that they can best respond to and 
meet the unique needs of the older population. The dissemination of information throughout 
community networks is quite situational in nature and needs to be flexible to allow for older 
adults’ engagement. Communication policies need to provide information about risks and 
resources in formats and communication channels that are accessible to older adults. For 
example, after a hurricane ripped through Jamaica in 2004, the government reviewed the results 
of a research project (Hutton, 2006) — similar to this current study — and introduced a radio 
station that was specifically for providing older adults with up-to-date information on the 
disaster, including what to have ready in case of evacuation and other practical information.   
Other formats could include disaster preparedness meetings, phone tree systems and the 
utilisation of existing social capital networks to allocate a nominated older adult to filter down 
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the information. It is important to seek out community feedback about preferred methods of 
receiving and contributing to information dissemination during a disaster. Consistent, open, 
honest and timely two-way communication is the lifeblood of disaster recovery, but it may 
mean different strategies for different community sub-groups. The narratives of this study’s 
participants suggest that, through the recognition of existing social capital resources and the 
development of new networks, communities could use key agents within older adults’ networks 
and partner with them to provide integrated and engaging messages during the disaster 
lifecycle. 
7.3.5 Mental health practice-based implications  
As the author of this dissertation is a registered psychologist, the findings have applied 
implications in the world of mental health that warrant a brief mention. Overall, the study has 
identified factors involved in developing a healthy resilience to a flood event and makes a 
valuable contribution to mental health practice by providing insight into resilience-building 
strategies. These findings can be utilised in practice with older adults to develop effective 
assessments and interventions based on resilience development. For several years now, 
practitioners have helped clients to work towards personal growth following a trauma. The 
results of this study highlight that this should be approached from a strengths perspective, 
shattering the typically fragile and dependent stereotypes presented in text books. In particular, 
the finding that participants demonstrated increased resilience with the assistance of social 
capital, suggests that mental health workers would be well-positioned to empower older adults 
to build community relationships through encouraging social engagement, volunteer programs 
and/or support groups.  
The strong resilient voices displayed by the older adults in this research provide support 
for the therapeutic utilisation of looking for a ‘silver-lining’ or meaning as a form emotion-
focused coping and adaptational strategy intended to alleviate emotional distress. Strategies 
such as these have been linked to less depression, greater positive affect and higher 
psychosocial wellbeing after a disaster, especially when the time since the traumatic event was 
more than two years. A closely related intervention, which has been reinforced by this study’s 
participant narratives, is that of highlighting an appreciation of the hardship and responses, such 
as the strength of long-term relationships and the forming of new relationships. This 
appreciation was well-documented in the narratives of the more resilient older adults in this 
study. Obviously not all survivors of disasters will be able to focus on the positives immediately 
following the event and ‘quick fix’ one-time crisis interventions encouraging this may cause 
unintended harm. For instance, the narratives from the study participants who displayed lower 
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resilience suggest that until this initial trauma period has passed, cognitive behavioural therapy 
may be better-placed to encourage the restructuring of harmful ways of thinking. However, in 
general, the results from this research suggest that any targeted interventions (e.g. mental health, 
support workers, government policy and education programs) should be marketed as resilience 
based and strengths based rather than addressing vulnerabilities, as many older adults do not 
see themselves as ‘vulnerable’ and thus, may not engage with programs that are labelled as 
such. 
7.3.6 Poetic research and creative engagement 
The results from this research also suggest that there could be practical benefits of poetic 
research inquiry. Research has shown that individuals experiencing a natural disaster may 
benefit from expressive interventions such as the creation of art, music, dance, drama and poetry 
— within a supportive environment — to encourage and facilitate emotional expression and 
wellness (Pennebaker & Harber, 1993; Knill, Levine & Levine, 2005). International research 
has demonstrated the benefits of sharing and hearing the ballads, poems, songs and stories that 
can surface in communities in the wake of a natural disaster (Pennebaker, 1993; Smyth, 1998). 
Furthermore, the narrative and poetic approach of this research provides an avenue for sharing 
personal experiences of individual resilience and coping in more creative and engaging ways. 
This sharing of resilience and stories of coping has been found to contribute to the resilience of 
others within a family and community (Tuohy & Stephens, 2011). Thus, this research provides 
an avenue to engage stakeholders on a more personal level, illustrating how the non-traditional 
presentation format of poetry might better engage and educate researchers, educators, 
practitioners and the wider community with older people’s unique lived experience.   
 7.3.7 Implications for policy review  
Public disaster policies can foster resilience (as is the aim of the current Australian policy) or 
discourage it. Despite the WHO Active Ageing Framework being based on equal rights and 
opportunities (including around independence, participation, care, self-fulfilment and dignity), 
this research has highlighted that consultation and engagement with older adults does not seem 
to be a key priority in current policy development and management. Thus, this suggests that 
public policy relating to resilient disaster management has actually worked to discourage 
resilience among older adults, primarily due to the exclusion of older adults’ voices and 
opinions in the policy development process. Many older adults are subsequently invisible in 
disaster management policies and response plans — not necessarily because they are vulnerable 
or have nothing to contribute, but because they have not been asked.  
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This research has demonstrated, in practical terms, how older adults are able to draw on 
a lifetime of cumulative experiences of dealing with risks, which — if utilised by providing 
them with a voice in practice research — can provide insight into resilience and contribute 
towards developing and strengthening disaster policy. Furthermore, the results of this study and 
advice from the WHO (2008) recommend community consultation and engagement with older 
adults about resilient coping strategies, hazard planning and resource identification to address 
the vulnerabilities discussed in this dissertation. It is imperative that policies and strategies take 
into account the rich data presented in research projects such as this dissertation, which 
highlight what can be done to minimise the effects of a flood disaster before, during and after 
the emergency. This research has highlighted the need to: review and identify the most 
vulnerable older adults at risk in the community, adopt and implement social capital building 
strategies targeted at this population, develop response plans that are consistent and shared 
amongst government and non-government services (e.g. Red Cross, insurance companies, local 
government and emergency services), create effective communication tools and undertake 
training of health care providers and emergency workers to prioritise individual and community 
needs.  
After disaster policies and guidelines have utilised and integrated the valuable and 
unique contribution of older adults’ experiences, it is important that any specifically tailored 
interventions are shared with the very population they are designed to support. There is a need 
for targeted information dissemination and resource development that is specifically designed 
to help older adults understand and access the policy-based support that is available to them 
during the disaster lifecycle. This could include the creation and sharing of: a database of local 
professional service providers who are specifically available to assist older adults during a 
disaster; checklists/protocols that integrate the specific needs of older adults; and/or training 
programs for emergency, health and social service workers to identify and respond to these 
needs and priorities.  
7.4 Limitations 
Whilst this study has enhanced existing knowledge in this important and under-researched area, 
a number of limitations exist. First, locating vulnerable populations can be a challenging task 
and, while the participants in this dissertation represent the phenomenon of interest well, it 
cannot be ignored that the sample size is small (N=10). However, the theoretical perspective 
and combined methodological approach utilised has facilitated a rich understanding of 
explanatory potential, with Charmaz (2006) previously outlining that a minimum of 10 
participants are needed for theory development. These 10 participants self-selected/volunteered 
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to take part in this study. Therefore, similar to any self-selected participants, there is a likely 
response bias towards those older adults who are higher functioning and able to fully engage in 
the research. Those who were coping in a more resilient and effective way may have been more 
motivated to participate in the research, compared to those struggling with physical, emotional 
or psychological trauma symptoms. Thus, it is likely that non-engaged participants could have 
significantly different experiences and narratives and it is suggested that future research employ 
recruitment strategies aimed at reaching this sub-population. Also of note is that research 
interviews were conducted two years after the initial flood event and, therefore, recruitment 
may have missed those who left the area of impact due to negative flood experiences and 
vulnerable recoveries, thus failing to access this valuable sub-population. 
In addition, Indigenous and culturally or linguistically diverse older adults did not 
volunteer to participate and were not specifically targeted through the chosen sampling method. 
The experiences of these older adults may have been significantly different to the participants 
in this study and, therefore, it is important for future research to modify recruitment strategies 
to attempt to engage with these populations. This is especially significant considering the 
culturally diverse population of Ipswich, with demographic statistics suggesting that the 
resident population comprises 115 different ethnic backgrounds with over 80 different 
languages spoken (ICC, 2015). Also, this dissertation did not explore gender differences in the 
participant narratives and, although gendered accounts are present, due to participant numbers 
and the gender split of participants (three males and seven females) no significant conclusions 
could be drawn. The gendered nature of disaster experiences in older adults is highly relevant 
considering that in Australia, women are living longer than men and women as a population 
group are at higher risk of vulnerabilities associated with disasters (Tuohy & Stephens, 2012). 
Therefore, this may be a useful area for future studies to explore.   
This research also has specific methodological limitations. For instance, utilising a case 
study approach to data collection allowed for the collection of in-depth and rich data. However, 
it also reduced the ability of the results to be generalised (e.g., transposed to other locations). 
The sample does, however, allow for theoretical generalisations, which are reflected in the 
reported results and dissertation conclusions. Also, the geographic location of this flood case 
study is similar to other geographic locations in South-East Queensland and even along the east 
coast of Australia. Therefore, findings may be able to be generalised to similar cities in 
Australia and possibly to other geographically similar locations worldwide. A potential 
limitation of using a self-report (interview) format is that participants may provide a socially 
desirable response (e.g. overstating disaster resilience) rather than responses that reflect their 
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genuine experiences. In an attempt to address this limitation, both the written material in the 
participant information pack and the verbal summary provided to the participants at the 
beginning of the each interview outlined that there were no ‘right or wrong’ answers and the 
research was interested in their unique experiences.  
A final limitation is that the study required participants to retrospectively recall their 
thoughts, feelings and experiences from the 2011 and 2013 floods. It is possible that, despite 
utilising a pre-interview questionnaire, verbal prompts and memorabilia, participant narratives 
may not present a true and accurate representation of their experiences due to the lapse of time 
since the floods. However, recall did not appear to be an obvious problem as many of the 
participants offered vivid memories of flood events from almost 40 years prior (1974 floods). 
In fact, other research in this area with a similar timeframe between the case study event in 
question and data collection (e.g., Tyler & Hoyt, 2000; Tuohy, 2009; Tuohy & Stephens, 2011, 
2015) also reported no notable difficulties with participant recall. 
 
7.5 Future research 
This study has increased the body of knowledge about older adults’ experiences of a disaster 
(in particular the disaster lifecycle), previous disaster experience, social capital and resilience. 
However, despite successfully addressing the aims of the research, a number of knowledge gaps 
still exist. As previously stated, it is a limitation of this study that older adults from Indigenous 
and culturally diverse backgrounds were not included in the study population. This research 
gap is highly significant considering the multicultural nature of the 22 million people who 
populate Australia, with one in four being born overseas from more than 270 identified 
ancestries and four million speaking a language other than English, from over 260 identified 
languages (CWa, 2011). Also outlined above is the need for more in-depth research to explore 
the impact of gender on Australian older adults’ disaster experience. Following the resilience 
theme of this dissertation, it is recommended that future research takes a strengths-based 
approach, highlighting proactive and resilience based interventions to support these sub-groups.  
Given the number of disasters over the last few years, there is an opportunity for future 
research that identifies the application of social capital in action. Researchers need to further 
explore the operationalisation of social capital in the world of disasters and older adults to better 
understand how it impacts on both individuals and communities as a whole. Based on the results 
of this dissertation, it would be particularly useful for future research to examine the actions 
and activities that promote connection and networks, rebuild trust and facilitate trust 
development.  Trust in particular was found to be an important concept in this research, as 
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peoples’ decisions and behaviours were often based on receiving information from a 
trustworthy source. The lack of trust in government agencies was clear. Given that this is a 
complex concept involving psychology, crisis communication, leadership theory and social 
capital, it is an area requiring further research to improve the resilient outcomes of older adults 
after a disaster.   
Another research concept for further investigation that has arisen due to the strong 
resilient voices of the study participants, is that suggestion that prior disaster/trauma experience 
can also be associated with higher stoicism (Murray et al., 2008). For example, it has been 
suggested that prior disaster exposure can facilitate resilience, but also breed a level of 
maladaptive stoicism, which can lead to older adults not seeking professional help or assistance 
when needed (Harvey, 2007). This can also cause older adults to suppress emotions and 
internalise their needs, making them more vulnerable to long-term mental health concerns 
(Murray et al., 2008). Some suggest that stoicism may be a characteristic of older age, especially 
amongst those living more independent lifestyles as an attempt to cope with isolation (Murray 
et al., 2008). It is clear that stoicism may play a role in the psychological responses of older 
adults to traumatic events, but there is a gap in the literature that needs to be addressed by future 
research, as stoicism has not yet been examined in the context of older adults and natural 
disasters.  
Clearly, in order to further understand the multidimensional factors of an older adult’s 
disaster experience, much more research is needed that utilises the ‘bottom up’ approach 
applied by this dissertation. The thoughts and opinions of older adults are needed to increase 
the level of recognition of their age-specific needs in disaster management plans. By providing 
a voice to these previously silenced individuals, older adults may be less likely to be perceived 
and treated as a homogenous group in disaster policy and practice. Instead, it should be 
recognised that individual diversity further increases with age. Future research should utilise 
random recruitment, longitudinal/temporal data collection and attempt triangulation of data — 
for example by incorporating the views of families and support workers (general practitioners, 
psychologists, Red Cross workers, etc.) — to more fully explore the experiences of older adults 
during a disaster.   
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7.6 Summary 
Overall, this dissertation focused on the importance of extending disaster research beyond the 
quantitative paradigm in order to deepen and enrich research understandings of the influences 
that impact older adults’ disaster experiences – by bringing personal, social and cultural 
knowledge into the research domain. A combined qualitative methodology facilitated the 
presentation of narratives collected from 10 older adults following the 2011 and 2013 Brisbane 
floods and the discussion of themes including social capital, resilience and previous disaster 
experience within a disaster lifecycle framework. These themes do not constitute an exhaustive 
list of impacting factors, but nonetheless provide a revealing collection of events that these 
older adults considered important and central to their disaster experience.  
In addition to providing support to the theoretical concepts outlined above (stress 
inoculation, social capital, resilience, and vulnerability) this thesis presented rich, in-depth and 
dynamic data to make a significant methodological, theoretical and practical contribution 
within the disaster management field.  The cross-disciplinary literature review highlighted the 
lack of direct utilisation of older adults’ voices to gain research knowledge, which, in turn, 
drove the unique application of a methodology which included CGT, narrative and poetic 
enquiry (a first in this field). This unique methodology facilitated the development of two 
substantive theories; ‘Place of Impact’ (which expand on the disaster lifecycle model by 
applying influential concepts/themes for older adults) and the ‘Theory of disaster resilience’ 
(which integrates critical concepts to provide an integrated pictorial framework that assists with 
exploring the relationships between social capital, previous disaster/trauma experience and 
individual demographics). Practically, this thesis highlighted the need for further social 
vulnerability studies within a disaster management framework, whilst highlighting the need for 
interventions and policies which aim to; facilitate older adults utilisation of help, utilise 
appropriate communication techniques, foster a level of trust in officials (government and 
support agencies) and the development of older adults social capital resources.  
This research holds significant implications for disaster policy and practice by 
suggesting that rather than assuming vulnerability, this population — especially when socially 
supported — can be a valuable and resourceful tool during times of disaster. The interviews 
revealed that through life experience these older adults had developed a belief in their ability to 
cope in a disaster which goes beyond physical requirements. The rich stories explored by this 
thesis gave many examples of this resilience where the older adults drew on  psychological 
resources developed across the lifespan to be actively involved in community centres, 
evacuation and recovery response efforts, engage with social networks to provide emotional 
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and practical support, and use the floods as another source of growth or personal learning. The 
over-65s in this research have proved to be a resilient and energetic resource for disaster 
management and recovery, whilst challenging social and policy stereotypes about older people 
and their vulnerability, encouraging future researchers to look beyond a vulnerability 
framework. This research makes an important contribution to the field of gerontological disaster 
research, challenges entrenched storylines of decline by calling for the knowledge, strength and 
wisdom of older adults to be remembered, and, most importantly, has allowed the resilient 
voices of the older adult participants to be immortalised in print. 
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 Appendix A – A Gap in Communication  
 
This published article provides a short preliminary literature review of relevant topics in the 
disaster research field. I call this a preliminary literature review because it deals only with the 
literature I reviewed leading up to a QUT conference at which I was a student presenter. This 
paper was written after I was approached by the editor of Ejournalist after presenting at QUT 
IGNITE 2012; in November 2012 with the title of the presentation being “Psychosocial 
variables involved in the individual experiences of older adults before, during and after a severe 
weather event”.  The abstract for my presentation was reviewed by four panel members and 
given a classification/topic focus for inclusion in a primarily media focused journal. Therefore, 
the literature review and model presented in this paper has been tailored for this particular 
journal. This current paper highlights a gap in the research relating to communication tools 
during and after severe weather events. 
 Interestingly, the review of the literature undertaken to examine the risk communication 
knowledge proved to be very relevant to the data outcomes relating to how the older adults 
received information throughout the disaster experience. Furthermore, this literature review 
highlighted for me the importance of including social capital into the themes of investigation 
pool to explore how this may impact on older adults risk communication experiences. This 
paper remains as a foundation of the studies fluid exploratory nature under a CGT methodology.  
This manuscript was published in 2013 by Ejournalist which is a peer-reviewed journal 
which requested a paper write up of my student presentation early in my PhD journey. This 
journal was appropriate for submission of a manuscript as it adopts a multidisciplinary approach 
to studying media and communications.   
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     Abstract 
The recent floods in south-east Queensland have focused policy, academic and community 
attention on the challenges associated with severe weather events (SWE), specifically pre-
disaster preparation, disaster-response and post-disaster community resilience. Financially, the 
cost of SWE was $9 billion in the 2011 Australian Federal Budget (Swan 2011); 
psychologically and emotionally, the impact on individual mental health and community 
wellbeing is also significant but more difficult to quantify. However, recent estimates suggest 
that as many as one in five will subsequently experience major emotional distress (Bonanno et 
al. 2010). With climate change predicted to increase the frequency and intensity of a wide range 
of SWE in Australia (Garnaut 2011; The Climate Institute 2011), there is an urgent and critical 
need to ensure that the unique psychological and social needs of more vulnerable community 
members - such as older residents - are better understood and integrated into disaster 
preparedness and response policy, planning and protocols. Navigating the complex dynamics 
of SWE can be particularly challenging for older adults and their disaster experience is 
frequently magnified by a wide array of cumulative and interactive stressors, which intertwine 
to make them uniquely vulnerable to significant short and long-term adverse effects. This 
current paper provides a brief introduction to the current literature in this area and highlights a 
gap in the research relating to communication tools during and after severe weather events. 
 
 
Lauren Brockie 
Queensland University of Technology 
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Introduction 
Current forecasts for Australian climate change suggest a morbid future of rising oceans, 
biodiversity loss, water shortages, prolonged droughts and floods in many regions (Bindiff et 
al. 2007; Eby & Montenegro 2009; Higgins & Vellinga 2004). Various reports predict that the 
Australian continent will face adverse greenhouse changes more rapidly than many other world 
regions. (Earth Observatory NASA 2007). It is predicted that parts of the east coast of Australia 
will become wetter and at increased risk of severe weather events (SWE) (Climate Change in 
Australia 2010). Some such weather Events can strike quickly magnifying the harm that is 
caused. These factors have combined to make the psychological consequences difficult to 
assess. (Bonanno et al. 2010). Such hurdles have presented a literature that cannot provide a 
consistent and entirely accurate account of such psychological outcomes (Bonanno et al. 2010). 
It is important to recognize that the severity of impacts is due not solely to extreme weather or 
SWE, but rather to the interaction between human systems, communication systems and these 
events (Doherty & Clayton 2011). The author has completed a review of the key literature 
relevant to older adults experiences of severe weather events and communication 
strategies/tools which have impacted on their experiences. The review is brief in nature, 
designed to highlight the gaps in the current severe weather event and communications 
literature. Further research which is currently being undertaken by the author will seek to close 
this research gap and utilise practical strategies and proactive guidelines to assist older adults, 
government agencies and aid/support networks to prepare for, and subsequently manage, severe 
weather events. 
 
Brisbane Floods 
In January 2011, the state of Queensland was devastated by the second highest flood of the last 
100 years; an event that forced the evacuation of thousands of people from over 70 towns and 
cities (Apelt 2011). There was major flooding through most of the Brisbane River catchment 
areas. Flooding was most severely in the Locker and Bremer catchments where numerous flood 
height records were set and three quarters of the state was declared a disaster zone (Apelt 2011). 
The Brisbane City Council (and other organizations such as Red Cross, Bureau of Meteorology, 
Queensland Police Service) endeavoured to communicate with those affected, both before, and 
after, the floods (via media, community service announcements, newsletters, SMS, Facebook, 
Twitter and advertising). However, the effects on the population were widespread and the 
burden fell most heavily on the most vulnerable. (Brisbane City Council 2011). 
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Vulnerable Populations – Older Adults  
Vulnerability can be defined as the ability of a person or group to anticipate, cope with, resist 
and recover from the impact of a natural hazard (Tuohy & Stephens 2011). The World Health 
Organization (WHO) has identified older adults as a vulnerable population who are more likely 
to be at a greater risk during a disaster (Ardalan et al. 2009). Their high vulnerability has been 
related to personality characteristics which may increase their susceptibility to the impact of 
SWE such as: having chronic illnesses that need specific treatment interventions; changes in 
sensory and organ function, difficulties in adapting to and coping with exposure to heat, cold, 
sunlight, dampness and bad weather; slower reaction times; psychosocial issues specific to 
older age like transition; loss and difficulties seeking assistance (Ardalan et al. 2009). Research 
suggests that there is a negative correlation between the age of adult victims and the disaster 
recovery process (Quarantelli 1993) and that older adults experience higher mortality and 
morbidity rates than the rest of the population during a disaster (Cutter et al. 2003). Statistics 
from recent disasters support these findings: studies of Hurricane Katrina demonstrated 
disproportionately poorer outcomes for older adults (Fussell 2006); the Aceh (Indonesia) 
tsunami in 2004 recorded the highest death rates for those over 60 years (Tuohy & Stephens 
2011) and the death rate was highest for those over 70 years during the Paris heat wave in 2003 
(Tuohy & Stephens 2011). 
Recently, Bonanno and colleagues (2010) called for more research into the age-specific 
needs and vulnerabilities of older adults during SWE and for further serious consideration of 
communication tools in disaster policy development. Also driving the need for research into 
older adults’ experiences of SWE are two broad social issues: the increasing concern over 
climate change and weather extremes in the 21st century and the growing demographic of older 
adults (aged 65 years and above). In Australia, the same age demographic is predicted to 
increase by an average of 3.5% to 4 million by the year 2022 (ABS 2011). The increasing 
ageing demographic in the Western world and Australia means a greater proportion of those 
over 65 years will experience disaster situations, which will occur with greater frequency than 
in the past (Cutter & Emrich 2005). 
 
Outcome Variables 
Long-term studies of disaster populations suggest that people exposed to SWE can display a 
myriad of psychological difficulties including: PTSD, grief, depression, dysthymia, phobias, 
anxiety, substance abuse, suicidal ideation, along with profound personality changes and 
increased physical morbidity (Bonanno et al. 2010). The majority of published studies on SWE 
have focused on trauma reactions, most typically PTSD (McFarlane et al.,2009) and as a result, 
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there has been restricted investigation of other patterns of outcome, such as what individual and 
social factors may lead to patterns of healthy adjustment or resilience. An individual’s reaction 
to a Severe Weather Event depends on a combination of social and individual and resilience 
variables such as: previous physical/mental health, attribution styles, whether severe weather 
victims have chronic illnesses that need specific treatment interventions, difficulties in adapting 
to and coping with exposure (to heat, cold, sunlight, dampness and bad weather); slower 
reaction times, psychosocial issues specific to older age like transition, loss and difficulties 
seeking assistance (Ardalan et al. 2009). Research also suggests that social factors such as class, 
gender, ethnicity, socio-economic status (SES) and age can contribute to increasing both 
individual and community potential for adverse outcomes after a natural disaster (Bankoff et 
al. 2004). Severe Weather Event outcomes depend on a combination of social and individual 
risk and resilience variables, including, the context in which the SWE occurs, the proximal 
exposure to the SWE and exposure to the SWE’s aftermath. Multivariate studies indicate that 
there is no one single dominant predictor of SWE outcomes, with most variables exerting a 
small to moderate effect, and it is the combination or additive total of risk and resilience factors 
that inform SWE outcome (Bonanno et al. 2010). Thus, an understanding of disasters as a social 
phenomena includes both personal and social vulnerabilities within the realm of the social 
system as a whole. 
Social Support 
A well-studied contextual variable in SWE research pertains to the support survivors experience 
before, during and after the event. Support may come in the form of emotional reassurance, 
tangible products, instrumental help with the immediate tasks of daily living, or the provision 
of necessary information (Kaniasty & Norris, 2009). One of the most noteworthy directions to 
emerge from the research in this area is the distinction between that of actual support provided, 
or received support, and the subjective experience of being supported, or perceived support. 
The literature has consistently positively associated perceived support with better post event 
adjustment (Bonanno et al. 2005; Norris & Kaniasty 1996). Importantly, several studies have 
linked perceived social support with resilience after a disaster, even after controlling for 
potentially confounding demographic and predictor variables (Kaniasty & Norris 2009). The 
receipt of social support is an important factor in maintaining psychological well-being 
following exposure to flood events. Research has shown older adults with higher levels of social 
support experience lower levels of depressive symptoms following exposure to flooding (Tyler 
& Hoyt 2000). It is important to note that the very nature of flooding disasters can influence the 
availability of support in either positive or negative directions (Freedy et al.1993). A possible 
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negative factor relating to disasters is that a person’s entire support network (friends, family, 
health professionals) may experience impact. This means that, during SWE the persons who 
are typically sources of support for older adults may themselves be in need of support (Tyler 
2006). Currently in Australia, and other Western cultures, ‘positive ageing’ challenging ageing 
stereotypes around dependency and cognitive and physical decline (Tuohy 2009). In the context 
of older adults living independently within the community, identifying and providing them with 
relevant information and support, before, during and after a SWE may be compromised as their 
connection to the community is reduced (Tuohy 2009) and therefore, access to vital information 
may be cut. 
The mental health effects of surviving SWE and the breakdown of an individual 
community has particular significance to older Australians who are relatively more dependent 
on social systems (Saniotis & Irvine 2010). The reduction of social support for older adults 
places this population group at an increased risk of not receiving information regarding possible 
disasters. Social networks can also become diminished due to illness, death of friends, family 
and other support people and lack of accessibility (Tyler 2006). Additionally, not only do older 
adults tend to have fewer support networks, but they may tend to rely more on people from 
their outer circle (such as GP’s, support workers and Psychologists), rather than close friends 
and family (Tyler 2006). However, social communications which utilise social media (such as 
social networking sites), are growing (Bunce, Sharon, Partidge, Helen & Davis 2012) as a 
means for providing additional support, often through the dissemination of critical information 
between family, friends and aid organisations (Queensland Police Service, Red Cross, 
LifeLine). The importance of social support and communication preferences of older adults 
cannot be minimized, particularly in the face of a SWE. The author of this current paper is 
currently undertaking further research in this area. 
Risk Communication 
The ultimate goal of risk communication is to motivate individuals to take appropriate action 
to avoiding an impending threat. Social media has become a powerful tool in the sharing of 
information during natural disasters, with the Brisbane 2011 floods providing a unique 
opportunity to explore this information dissemination tool (Bunce Partridge & Davis 2012). A 
pilot study conducted by Bunce and colleagues (2012) explored the experiences of four 
Brisbane residents who used social media during the 2011 Brisbane floods. This research 
suggested four main categories (or types) of information use; Monitoring information (ongoing 
monitoring of the news for the purpose of staying informed); Community and communication 
(communication with individuals or organisations in matters relating to the flood event); 
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Affirmation (the seeking of assurance/affirmation e.g., safety and location of family or 
property); and Awareness (developing or expansion of individual awareness of the flood event). 
This pilot study also identified the variation of social media requirements during different stages 
of the flood crisis. Unfortunately, few studies have explored the most effective way to 
communicate risk to the elderly. 
Furthermore, Saniotis and Irvine (2010) have called for more research into the impact 
of social communication networks (and forms of media) on the mental health of older 
Australians before, during and after a SWE. Mass media and the way in which SWE 
information is disseminated can be a significant mediator or moderator of responses to SWE 
(Doherty & Clayton 2011). Particular research attention has been placed on the social context 
(face-to-face networks and mass communication) and the way these affect access to 
information, framing of that information, and vulnerability in response to that information 
(Doherty & Clayton 2011). Due to the ever expanding communication network and social 
media, the internet has become a predominant means of communication among survivors, 
experts, volunteers and agencies (Doherty & Clayton 2011). Personal characteristics and age 
will also affect the amount and type of information an individual will seek out, which is 
particularly relevant when reviewing the was SWE information is communicated with older 
adults. Research suggests that older adults generally collect their information from television 
news programs, radio stations or newspapers. Unfortunately, the majority of these information 
channels can be severed during a SWE, specifically during the 2011 Brisbane floods, (with the 
exception of an essential continuous emergency service on radio provided by the national 
broadcaster, ABC). This lack of communication can lead to a sense of loss and confusion and 
can significantly hinder the immediate recovery process. However, when available the media 
and other mass communication methods can also moderate the response to a SWE, for example, 
by encouraging people to seek assistance and counselling services, and providing information 
on how to access these services (Doherty & Clayton 2011). 
Previous research on older adults experience of floods 
Only a small handful of studies have explicitly explored older adults’ experience of floods. The 
reality is that despite older adults’ ability to remain independent and cope in everyday 
situations, a SWE may push them over their coping threshold, making them at risk of becoming 
more vulnerable to the disaster (Tuohy & Stephens 2011). In addition, older adults living 
independently in the community may not be as easily identifiable as needing assistance because 
they are not as visible as a rest home/hospital population, yet their connection to the community 
is reduced (Tuohy 2009). For example, in exploring older adults’ experience of Niigata (Japan) 
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floods of 2004, Tamura, Hayashi and Kimura (2005) found many older adults were unaware of 
the evacuation warnings issued and were unprepared for rapidly rising flood waters. There had 
been an assumption that residents of their community would manage to self-evacuate because 
older adults living alone were presumed to be self-sufficient and able to access critical 
evacuation information during the disaster. Unfortunately, this community expectation of 
independence placed older adults in a more socially vulnerable position than anticipated, as 12 
of the older people who died in the Niigata floods needed assistance with walking. 
USA Midwest Floods 
A study by Tyler and Hoyt (2000) used longitudinal data to examine the potential moderating 
effects of social support and age amongst older adults exposed to the Midwest floods, utilising 
a sample of 651 older adults from the Iowa Health Poll (statewide mental and physical health 
survey). This poll was administered (coincidentally) six months prior to one of the worst floods 
in Iowa’s history, and approximately 60 days after the peak floods, participants were re-
contacted and data recollected. Results indicated a negative association between social support 
and post-flood depression and association between flood exposure and post-flood depression in 
the 55 to 69 year age group. Notably, the flooding that these older adults experienced was not 
as severe as the Brisbane floods. 
Kaitaia (New Zealand) Floods 
In an attempt to understand how older adults made sense of the 2007 Kaitaia floods in New 
Zealand, nine older adults (half living in a rest home; half living independently in the 
community) were interviewed about their experiences (Tuohy 2009). All were aged in their late 
60s or older and had been evacuated from their homes because of rising flood waters. The 
interviews used open-ended questions that focused on the narratives (the story) of each 
individual’s experience of the flood, then evacuation and the aftermath (e.g., “Tell me about 
your experience of the floods”, “Tell me what happened the night you were evacuated”, “Tell 
me what has happened since the evacuation” and “[tell me about] social networks after the 
flood”). A thematic analysis revealed a difference as a function of residence: independent living 
older adults spoke about coping with limited assistance, communication breakdowns, the 
importance of treasured possessions, social support and the community; whereas rest home 
residents highlighted ageing and dependency, communication breakdowns and the importance 
of protection, care and trust. 
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Hurricane Katrina (New Orleans) 
The greatest mortality during and immediately after the 2005 hurricane and subsequent flooding 
was among the elderly (Adams et al. 2011). Those aged over 60years (15% of the New Orleans 
population at the time) accounted for approximately 75% of the bodies found immediately after. 
In the year following Hurricane Katrina, the health of survivors aged 65 years and over declined 
nearly four times that of a national sample of older adults not affected by the disaster (Burton 
et al. 2009). However, those who did survive beyond the first year reported coping with the 
long term disaster aftermath better than the generation below them (Adams et al. 2011). Data 
from a multi-year qualitative study by Adams and colleagues (2011) suggest differences in how 
older adults cope with SWE. At the time of the disaster, older adults of New Orleans were at 
greater risk than other groups, with Adams and colleagues (2001) suggesting that the high 
mortality rates can be attributed to several factors, including lack of evacuation facilities, 
difficult evacuation options, and isolation. 
The Baylor College of Medicine (2006) reported that 65% of the older adults in New 
Orleans who lived in their own homes lacked transportation options to efficiently evacuate. 
Many more were without family, and in some cases, without the physical or mental ability to 
evacuate on their own. Brodie and colleagues (2006) stated that shelter personnel from the area 
reported inadequate care and facilities for caring for older adults, although over half of all health 
services provided were for people aged 65 years and older. The lack of government 
infrastructure for caring for older adults who were evacuated, and the absence of effective 
communication systems for locating these older adults, remains as an unfortunate hallmark of 
Hurricane Katrina (Adams et al. 2011). 
Furthermore, in the months and now years following the flooding, some older adults are 
dealing with frustrations relating to insurance companies and financial inefficiencies, similar to 
reported difficulties of many residents of Brisbane after the 2011 floods. Researchers continue 
to study the long-term impacts of Hurricane Katrina and conceptualise the link with older 
populations. Iverson (2008) stated that older adults appear to have suffered disproportionately 
during Hurricane Katrina, partly due to the vulnerabilities of age, lack of effective, efficient and 
supportive communication, medical and other infrastructure. 
A model of research 
In an attempt to advance planning and protection for vulnerable populations (such as older 
adults) during emergencies in Boston, a symposium lead by Gilbert Nick (2009) identified a 
conceptual framework for understanding the experience of SWE for vulnerable populations. As 
Figure 1 illustrates, three common issues were identified (risk communication, evacuation 
procedures, and continuity of services), along with the main barriers for addressing these issues, 
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such as difficulty in identifying vulnerable groups; lack of coordination among emergency 
medical services, public health, Community Based Organisations, and community leaders; and 
lack of emergency planning. Nick’s (2009) conceptual framework provides the building blocks 
upon which the author of this paper will design and develop major research projects in an 
attempt to close the significant research gap relating to communication before, during and after 
a severe weather event and older adults.  
 
Figure 1. Issues, barriers, and policy development areas in emergency planning for 
vulnerable populations 
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Conclusion 
There is overwhelming evidence that disasters and SWE have a significant negative impact on 
individuals and communities, affecting individual psychological and physical health, as well as 
the physical infrastructure and social functioning of exposed communities (Doherty & Clayton 
2011). Yet, whilst contemporary research primarily has focused on identifying predictors of 
individual and community resilience and adaptation (Norris et al. 2008), relatively little 
empirical work has focused explicitly on the experience and effects of disaster, or SWE, on 
vulnerable populations - those who have less “capacity to anticipate, cope with, resist, and 
recover from the impact of a natural hazard”(Blaikie et al. 1994, p9). 
Navigating the complex dynamics of disasters and disaster management can be 
particularly challenging for vulnerable populations – such as older residents - who suffer 
disproportionally during SWE because they lack the community infrastructure or personal 
resources to protect themselves (Fernandez et al. 2002; Garnaut 2011). Their disaster 
experience is frequently magnified by a wide array of cumulative and interactive stressors (e.g., 
social isolation, poor health, reduced mobility, reliance on carers, psychosocial factors, life 
histories), which intertwine to make them uniquely vulnerable to significant short and long-
term adverse effects. Unfortunately, to date, only a relatively small body of research has 
explored the impact and management of SWE (Peek 2010), with very little known about how 
vulnerable populations in Australia prepare, experience and subsequently manage SWE. The 
presented review of the literature is brief in nature, designed to highlight the gaps in the current 
severe weather event and communications literature.  
The author has used this review of the literature to design and undertaken a further study 
aimed at more deeply exploring the experiences of older adults (aged 65 years and above) of 
the 2011 and 2013 Brisbane/Ipswich floods. The findings from this study have the potential to 
inform older adults and their support workers of best practice proactive strategies to prepare 
for, and subsequently manage, severe weather events. Furthermore, it is hoped that the study 
findings will benefit information services and government departments involved in disaster 
management and emergency/evacuation response to improve communication with this older 
population. 
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